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PREFACE 



As this report is being released, a major overhaul of the nation's welfare system is under 
way. Although children comprise the majority of Aid to Families with Dependent Children (AFDC) 
recipients, they are rarely the focus of the current welfare reform debate. Many questions about the 
well-being of children on welfare remain unasked and unanswered. 

To learn more about how welfare reform affects children, a child-focused study was 
undertaken .is part of the larger Job Opportunities and Basic Skills Training (JOBS) Evaluation, 
which is being conducted by the Manpower Demonstration Research Corporation, under contract 
to the U.S. Department of Health and Human Services. This Child Outcomes Study, being 
implemented by Child Trends, Inc., will assess the impacts of mothers ' mandatory participation in 
welfare-to-work programs on outcomes for children. 

This first report on children in AFDC families provides an early look at the experiences and 
characteristics of AFDC mothers and their preschool-aged children in one of three sites Fulton 
County, Georgia-near the start of the evaluation. As one might expect, the families in this study are 
disadvantaged in many ways. Four in 10 mothers, more than twice a,s many as in the general 
population, were assessed to have high levels of depressive symptoms. On an assessment of school 
readiness, four in 10 children answered half or fewer of the items correctly, suggesting that many 
lack the skills expected by schools. 

But the women and children in this sample also contradict many common stereotypes about 
welfare families - that they tend to have large numbers of children, for example, or that the mothers 
do not want to work. Instead, two-f'nirds of the women in the study had only one or two children, 
and most had positive attitudes about work Moreover, the families in this study were heterogeneous 
with respect to work experiences, literacy skills, and the availability of social supports, suggesting 
the importance of varied approaches to helping mothers move from welfare to work 

Important changes were already underway in the lives of mothers and children within just 
a few months of entering the JOBS Program. The most obvious change was the substantial increase 
in the proportion of children in child care on a regidar basis. Also, women in the program groups 
were significantly more likely than women in the control group to have participated in education 
or job training programs since entering the evaluation. 

These findings provide a rich portrait of the lives and circumstances of families on AFDC. 
The early data also suggest that mandatory work or training has the potential to affect the lives of 
two generations. Subsequent reports will examine the impact of mothers participation in JOBS on 
children 's well-being. 
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Below is a list of acronyms that are frequently used throughout this report: 

AFDC = Aid to Families with Dependent Children 
FIDCR = Federal Interagency Day Care Requirements 
FSA = Family Support Act of 1988 
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GED = General Education Development Certificate 

HOME-SF = Home Observation for Measurement of the Environment - Short Form 
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MDRC = Manpower Demonstration Research Corporation 
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NLSY-CS = National Longitudinal Survey of Youth - Child Supplement 

R/\.D = Random Assignment Date 

TALS = Test of Applied Literacy Skills 

WIN = Work Incentive Program 
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EXECUTIVE SUMMARY 



The centerpiece of the 1988 Family Support Act (FSA) is the Job Opportunities and 
Basic Skills Training (JOBS) Program, which requires eligible recipients of Aid to Families with 
Dependent Children (AFDC) to participate in educational, job training and work experience, or 
job search activities, in order to reduce welfare dependency and promote self-sufficiency. 
Although most services offered through JOBS are aimed at meeting the needs of adults, there are 
numerous reasons to expect that JOBS may also affect children in families that receive AFDC. 

By What Pathways Might JOBS Affect Children? 

The legislative debate that led to the passage of the Family Support Act was "two- 
generational" in focus. That is. lawmakers recognized the implications of poverty and welfare 
dependency for both parents and children. However, the JOBS Program focuses primarily on the 
parental generation, although transitional child care and Medicaid benefits mandated under JOBS 
do recognize the needs of young children. Because the JOBS progiam is part of the 
government's effort to interrupt the inter-generational transmission of poverty, it is important to 
consider the possibility of either positive or negative effects on children. There are several 
mechanisms by which JOBS could affect children. These include changes in parent education or 
family income; changes in the home environment; changes in mothers' psychological well-being; 
and increased participation in child care (Wilson and Ellwood. 1993; Zaslow, Moore, Morrison, 
and Coiro. 1995). 

.As a national policy, the underlying assumption of the FSA is that the needs of poor 
children are best addressed through providing parents with education and job training services. 
An important potential pathway of influence of JOBS on children is via increasing maternal 
education, employment skills, and eventually employment. There is ample evidence to support 
the view that maternal education and family income are associated with children's development 
(Desai. Chase-Landsdale. and Michael. 1989; Duncan. Brooks-Gunn. and Klebanov. 1994; 
Hauser and Mossell. 1985). E Jucation and income gains may produce changes in children's 
home environments, such as the provision of more cognitively stimulating materials or activities. 
These qualities of the home environment are positively associated with children's development 
(Bradley et al.. 1994), and in fact are better predictors of child outcomes than are measures of 
parent education or socioeconomic status. However, despite evidence that higher parental 
educational attainment and family income are beneficial for children, we do not know whether 
JOBS participation will result in sufficiently large gains in these areas to influence outcomes 
among children. 

Implementation of the JOBS mandate among AFDC mothers may also affect children's 
participation in non-matemal care. Meyers ( 1993) has summarized evidence that participation in 
welfare-to-work programs is associated with an increase in the amount of child care used and a 
greater reliance on formal child care arrangements, such as day care centers. Mothers' 
participation in JOBS and the provision of child care subsidies for JOBS participants may result 
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in more children from AFDC families participating in out-of-home, formal child care 
arrangements. High quality, educationally oriented child care programs are associated with 
cognitive gains, particularly for children from low-income families. Consequently, the FSA may 
provide an important opportunity to enhance the development of disadvantaged children. On the 
other hand, if parents place tlieir children in poor quality care in order to fulfill their JOBS 
participation requirements, children's development may well suffer. 

Furtheraiore, JOBS may affect children through changes in maternal psychological well- 
being. For example, mothers' stress or depression levels may increase in response to the 
participation mandate and the need to arrange child care fairly quickly. By contrast, mothers 
may experience decreases in depression and increases in role satisfaction or self-esteem as a 
result of gains in their education or job skills, or because participation provides social interaction, 
a respite from child care, and a sense of future opportimity. These areas of maternal well-being 
have been linked in turn to aspects of the home environment and to children's development (e.g., 
Downey md Coyne, 1 990). 

In sum, prior research suggests that JOBS, hile primarily focused on parental education 
and employability, may affect the lives and well-being of young children as well. Both 
economic and non-economic mechanisms for such effects are possible. However, it is not known 
whether effects, if they do occur, will be positive, negative, or a mix of both; or whether any 
effects that are found will be large or modest. It is not known whether effects will differ by area 
of child well-being or for different subgroups of the JOBS population. The JOBS Child 
Outcomes Study has been designed to allow a careful examination of effects on children, as well 
as of the mechanisms by which such effects occur. 

The JOBS Evaluation 

The ^SA legislation recommend^'d a random assignment evaluation of the JOBS program 
to test its effectiveness, and this evaluation is currently being conducted by the Manpower 
Demonstration Research Corporation (MDRC). The impacts portion of the JOBS Evaluation 
involves ramdom assigrunent of more than 55.000 JOBS eligibles to either a control group or one 
or two program groups, in seven sites around the country. The impact study is designed to 
examine the effects of various JOBS approaches on individuals' employment status, earnings 
levels, receipt and amount of AFDC payments, income levels, and educational attainment, using 
two types of experimental designs. The design of the impact study, and rationale for choosing 
each of the seven sites, are described fully in "The JOBS Evaluation; Early Lessons from Seven 
Sites" (Hamilton and Brock, 1994). Because JOBS departs from earlier welfare-to-work 
programs by mandating the participation of parents who,se children are as young as three years of 
age, a special substudy of these parents and children, called the Child Outcomes Study, is being 
conducted within the larger JOBS Evaluation to examine outcomes for young children (see 
Figure 1 ). 
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Figure 1 



The JOBS Child 
Outcomes Study is 
Nested Within the 
Larger JOBS 
Evaluation 



NOTE N ■ Number of Study Pirt>c<p»nti 




The JOBS Child Outcomes Study Design 

The JOBS Child Outcomes Study, part of the larger JOBS Evaluation, has been designed 
to examine both the effects of JOBS on children and the mechanisms that explain any effects that 
are found. Data for the Child Outcomes Study are being collected for approximately 3,000 
mothers and children in three sites; Fulton County, Georgia; Riverside County, California; and 
Kent County, Michigan. The Child Outcomes sample includes all eligible families with a 
youngest child aged three to five who are enrolled in the JOBS evaluation in these three sites. 
Analyses of the impacts of the JOBS program for children will rely on follow-up data collected 
in these three sites from mothers and children two years after random assignment,' and from 
schools approximately four years after random assignment.' 



The Descriptive Study Within the JOBS Child Outcomes Study 

The current report provides a descriptive account of the Child Outcomes sample in one of 
these sites - Fulton County', Georgia - near the start of the evaluation. In the Fulton County site, 
the JOBS Evaluation is designed to measure the effective- ess of two alternative approaches to 
welfare-to-work programs; a human capital development approach, which emphasizes education 
and training activities, and a labor force attachment approach, which emphasizes quick entry into 
the job market through job search strategies. AFDC applicants or recipients in Fulton County 
who were subject to the JOBS mandate were randomly assigned to one of these two program 



• Anticipated sample sues for the Child Outcomes Study Is'-o-Year Follow-up survey are approximately 1.125 
families in Fulton and in Riverside and approximately 750 in Rent. 

-The Department of Health and Human Services will be funding a four and one-half year follow-up of the JOBS- 
mandatory population. Funher information about outcomes for children will be obtained at that time. 
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groups, or to a control group. Those in the control group, while eligible for AFDC benefits, were 
not required to participate in any JOBS activities.^ 

Tliis descriptive account of mothers and young children in the Fulton County site close to 
the start of the JOBS Evaluation will be referred to as the Descriptive Study, and the sample for 
this study as the Descriptive sample. For all participants in the JOBS Evaluation, including those 
in the Descriptive Study, we have baseline data, collected just prior to random assignment to 
either a program or control group. Baseline data include characteristics of the mothers and 
families at the time of random assigmnent, as well as a limited set of questions concerning 
maternal attitudes and subjective well-being. In addition, for the participants in the Descriptive 
Study, we also have data from a sui-vey collected in respondents’ homes on average three months 
after random assignment. This Descriptive survey included interviews with the mothers, 
assessments of the children, and direct observations of the home environment. 

Seven hundred and ninety respondents from the JOBS Child Outcomes Study in Fulton 
County participated in the Descripf.ve surv-ey. All are mothers whose youngest child was 
between the ages of three and five at the time of random assignment in the JOBS Evaluation, and 
all of tliese mothers were 20 years of age or older when they were assigned to a group within the 
JOBS Evaluation. Ninety-six percent are African American. Although none of the mothers were 
teenagers at the time of the Descriptive Study. 40 percent were 19 or younger at the birth of their 
oldest child living in the household. The present report refers to the child of between three and 
five years as the "focal” child, or .he child whose circumstances and development were focused 
upon in the study. If the mother had two children between the ages of three and five, one was 
chosen randomly to be the focal child. 

Key Questions and Selected Findings From the Report 

The purposes of this report are to describe the lives and circumstances of this sample of 
AFDC families with preschool-aged children in Fulton County, Georgia and to inform policy 
makers about the mothers' goals and the development of their children. In addition, the study 
provides a context within which we will examine later impacts of the JOBS program on children. 
Below we summarize key findings from the leport. 

• What is the community context of families in the Descriptive Study? 

Fulton County. Georgia, includes most of the city of Atlanta, as well as suburban and 
rural areas. Compared to both the United States as a whole and U.S. metropolitan areas, Fulton 
County has higher rates of overall poverty, child poverty, and mother-headed households. Fulton 
County was selected as a site for the JOBS Evaluation because it represents a southern, urban site 



'Respondents in the control group arc not eligible for JOBS serv ices, but arc eligible for all other employment and 
training services in the communirv'. and they can on their oun obtain access to child care funded by the JOBS program. 
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with a welfare population that is re .tively disadvantaged compared to other sites (Hamilton and 
Brock, 1994). 

Mothers in the Descriptive Study were asked to describe their neighborhoods. At the 
time of random assignment, about two-thirds of the sample reported that they lived in public (39 
percent) or subsidized (29 percent) housing.'* At the time of the Descriptive survey, about half 
of the sample (55 percent) reported that "very few" of the other mothers in their neighborhoods 
worked regularly at paid jobs. Four in 10 mothers described their neighborhoods as a "not too 
good" or an "awful" place to raise children, and about two in 10 mothers described their 
neighborhoods as an "excellent" or a "very good" place to raise children. 

• How job-ready are mothers in the Descriptive sample in terms of fertility plans, 
education, reading and math literacy, labor force experience, attitudes regarding 
work and welfare, and psychological well-being? 

Mothers in the Descriptive sample varied substantially in terms of their apparent 
preparedness to pursue JOBS activities and employment. The majority of the mothers have had 
some previous experience in the labor force, although much of that experience was in low- 
paying, low-wage jobs. Two-thirds of the women are high school graduates or have a GED, 
suggesting that they are at a point where they could benefit from job training or further 
education, or could take an entry level job. 

Despite the fact that most of the mothers in the Descriptive sample have a high school 
diploma or a GED, more than half of the mothers have low levels of basic reading and math 
literacy. Fifty-three percent of the sample have low levels of basic reading literacy, based on 
their scores on the Test of Applied Literacy Skills document literacy scale. Even among women 
with high school diplomas, 46 percent scored in this range. Sixty-two percent of the sample 
scored below seventh grade levels on the Greater Avenues for Independence (GAIN) Appraisal 
Math test. Only 14 percent of the women with high school diplomas scored in the highest level 
on the GAIN Appraisal Math test, indicating functioning at least at a high school entry level in 
basic reading and math. While the test scores point to low levels of reading and math literacy for 
many mothers in the Descriptive sample, we note that it is possible that having a high school 
diploma might be more important in acquiring a job than one's tested literacy level. 

Data from the Descriptive Study contradict the stereotype that welfare mothers tend to 
have many children. Most mothers in the Descriptive sample have few children. Sixty-five 
percent had only one or two birth children living in the household at the time of the Descriptive 
survey, and only 1 3 percent had four or more birth children. Seventy-two percent of the 
households in the Descriptive Study consist only of the respondent and her child(ren). JTe total 



public housing project is operated by the local government to provide housing for low-income people. Receiving a 
rent subsidy, participating in a housing program like Section 8, or living in a building renovated by the government is not 
defined as living in a public housing prujec!. 



household size was small, with nearly three-quarters of the households composed of four or 
fewer people. 

A woman's current fertility status and childbearing plans are important determinants of 
the likelihood that she will participate successfully in education and/or employment activities 
(Long, 1990; Moore et al., 1993). Women who want to have additional children may be a group 
particularly likely to drop out of JOBS activities due to pregnancy, whereas women who have 
already had all of the children they plan to have may participate more actively in JOBS. Most of 
the women in the Descriptive Study expressed a desire to limit their family size, witii 96 percent 
neither being pregnant nor wanting to become pregnant. The majority reported using effective 
contraception or sterilization to avoid unwanted pregnancies (see Figure 2). Sixty-six percent of 
the women reported that ihey were not trying to become pregnant and were using a very reliable 
birth control method, such as the Pill, lUD, Depo Provera, or sterilization; the majority of these 
•had a tubal ligation. On the other hand, 30 percent of the mothers responded that they were not 
trying to become pregnant, but were either using an unreliable method of birth control or were 
not using any birth control. As the women were not asked questions about their sexual activity, 
it is not clear whether contraceptive non-users are at risk of pregnancy or whether they are not 
sexually active. 

FIGURE 2 
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Although there were variations in ratings, most of the respondents expressed positive 
attitudes toward employment, negative attitudes toward welfare, and a sense that they could 
locate child care if they become employed (see Figure 3). 

FIGURE 3 

ATTITUDES TOWARD EMPLOYMENT AND WELFARE AT 
THE TIME OF THE DESCRIPTIVE STUDY SURVEY 
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In terms of educational attainment, attitudes about welfare and employment, and fertility 
status, many mothers in the Descriptive Study appear to be in a good position to participate in 
and benefit from JOBS. However, otlier characteristics of the mothers may impede their 
participation. A substantial proportion of mothers in the Descriptive Study (42 percent) reported 
depressive symptoms high enough, to be considered in the clinically depressed range. Other 
studies using the same measure of depressive symptomatology in commumty-wide samples have 
found much lower rates of depressive symptoms, ranging from 9 to 20 percent. Further, most 
women in the Descriptive Study have experienced difficult life circumstances, including 
problems with housing, or having a relative or close friend in jail. Smaller groups of women also 
reported health-related barriers to employment or substance-use problems. 

• What assistance do the children's fathers provide to the mothers? Who other than 
the father provides emotional, childrearing, and economic support to these mothers, 
and to what extent? 

Contact between the focal children and their biological fathers was limited. Only 16 
percent of the mothers in the Descriptive sample had ever been married to the focal child's father. 
Further, only 2 percent of the children's biological fathers lived in the same household at the time 
of the Descriptive survey. 





XIX 



Mothers report that only one-fifth of the children with non-residential fathers had seen 
their fathers at least once a week in the year prior to the Descriptive survey. Mothers reported 
that only 10 percent of the fathers living outside of the household had “often” bought clothes, 
toys, or presents for the focal children; about 10 percent had “often” served as a babysitter for the 
focal children in the past year; and about 4 percent had “often” bought groceries in the past year. 
Mothers in the Descriptive Study did not often report the family of their child's father as an 
alternative source of support. Indeed, sixty-two percent of the mothers reported that over the past 
year the family of the child's father had done none of the following: bought clothes, toys, or 
presents, babysat, or cared for the child overnight. 

Few of the mothers in the Descriptive sample reported the establishment of legal 
paternity for the focal child, and few reported formal child support agreements. Only 13 percent 
of the women who had never been married to the focal child's father reported having gone to a 
court or child support office to establish paternity, and 2 percent of the never-married women had 
had the biological father sign the birth certificate. 

Among the women who did not reside with the child's biological father, 30 percent had 
ever had child support payments agreed to or awarded to them. Fifty percent of these child 
support arrangements that had been established were court-ordered, and about half (46 percent) 
arranged through a voluntary written agreement. Formal child support arrangements did not 
appear to assure payments. Among mothers in the Descriptive sample who had child support 
awards, 78 percent reported receiving no money from the father in the year prior to the interview. 
Among the mothers in the sample without a formal child support agreement, 88 percent reported 
that they had not received money on a regular basis directly from the father. Only 9 percent of 
these women reported that they had legal proceedings to establish paternity “in process” or have 
established paternity. 

Mothers expressed great dissatisfaction with the emotional and financial assistance they 
were receiving from the children's fathers, and yet acknowledged that the fathers might not have 
been in a position to provide further economic assistance. Fifty-two percent of the mothers in this 
sample said that they were very dissatisfied with the amount of love and caring that their child's 
father has shown for the child, and an additional 10 percent were somewhat dissatisfied. Two- 
thirds of the mothers (66 percent) were similarly very dissatisfied with the amount of money and 
help that the father had been providing for raising the child. However, less than half of the 
sample. 41 percent, felt that the father could pay more for child support than he did, or could pay 
something if he currently paid nothing. 

Despite the reported lack of involvement of their children's fathers, many mothers had 
other persons to turn to for emotional and instrumental support. Most mothers had frequent 
contact with members of their own families. For instance, 63 percent of the respondents who did 
not live in the same household as their own mothers saw their mothers once a week or more. 
About 33 percent of the Descriptive sample reported that their mothers helped to take care of 
their children “quite a bft” or “a lot.” Only 10 percent of the mothers said that they had no one 
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“who would listen to them, reassure them, or show them that they care.” Most respondents did 
not feel overburdened by having other people ask them for their support. Many women had 
friends or relatives to turn to for economic or childrearing assistance as well. More than half of 
the respondents felt that it was true most or ail of the time that they had someone who would lend 
them money in case of an emergency. However, mothers perceived instrumental support (e.g., 
economic assistance and help with childrearing) from these other sources to be less available 
than emotional support. 

Mothers reporting low levels of social support were more likely to live in public or 
subsidized housing, to report high levels of depressive symptomatology, a limited sense of 
control over events in their lives, and more barriers to employment. Mothers with low levels of 
social support also had lower educational attainment and literacy scores. 

• How are the focal children in the Descriptive Study faring in terms of their cognitive 
development, school readiness, socioemotional developmi^nt, and health at this early 
point in the JOBS Evaluation? Are there subgroups of children who are at greater 
risk in terms of their developmental status? 

Children’s developmental status was measured across several domains in order to provide 
a descriptive picture of child well-being. Direct assessments of cognitive development were 
obtained, one focusing on receptive vocabulary and one on school readiness. In addition, 
mothers reported on their perceptions of their children's socioemotional development and health 
t status. At this early point in the JOBS Evaluation, children in the Descriptive sample appear to 

3 be faring poorly on assessments of their receptive vocabulary and school readiness, bu^not their 

I health or social maturity as reported by their mothers. 

I 

The measure of receptive vocabulary used was the Peabody Picture Vocabulary Test- 
Revised (PPVT-R). This measure is highly correlated with measures of both intelligence and 
school achievement and is a predictor of IQ for African American as well as white children. Yet 
concerns about cultural bias have been raised regarding this measure, particularly the possibility 
that it underestimates the cognitive ability of minority children. As a result, we present 
comparative data from a national survey for African American children only. 

Children in the Descriptive Study had a mean score of 70. By contrast, African American 
children from welfare families in a national sample had a mean score of 76 on this measure, and 
those from non-poor families had a mean score of 80 (see Figure 4). Ihus, children in the 
Descriptive Sample had lower scores particularly than their non-poor peers in the national 
sample. 
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FIGURE 4 
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On average, mothers describe their children as showing fairly liigh levels of social 
maturity on the Personal Maturity Scale. Although maternal reports of personal maturity do not 
indicate a problem in this area, it must be noted that assessments of the child from a different 
source, such as a teacher, might result in a differing conclusion. 

More than three out of four children were rated by their mothers as currently in excellent 
or very good health. Approximately half (49 percent) of the children were described by their 
mothers as in “excellent” health, and a further 29 percent were described as in “very good” 
health. 



When the ratings of the child’s health were combined with a maternal rating concerning 
the presence of conditions that limited the child’s activities, 47 percent of the cliildren in the 
Descriptive sample were described as in excellent health with no limiting condition. This 
proportion is lower than the proportion in a national sample of non-poor children. This generally 
positive portrayal of the children’s health is in keeping with the fact that serious health problems 
in the child were a basis of mothers’ exemption from JOBS. 

Close to the start of the JOBS Evaluation, those children in the Descriptive sample 
showing the least optimal development arc those whose mothers have the least education, and the 
lowest reading and math literacy skills, whose mothers feel the least control over events in their 
lives, and whose mothers perceive the most barriers to employment. In addition, boys in the 
Descriptive sample show less optimal development than girls on all four measures. 
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Finally, when mothers were asked to consider all of their children (including the focal 
child), a substantial minority (8 percent) reported that they had a child with an illness or handicap 
that demanded a great deal of attention or interfered with the mother’s ability to work. 

• How supportive and stimulating are the children's home environments? 

Findings from the Descriptive sample are in accord with previous reports that children 
living in poverty receive less cognitive stimulation and emotional support in their home 
environments than non-poor children. At the same time there is evidence of variability in the 
home environments of the families in the sample. This variability is related to family 
background characteristics, especially the extent of economic deprivation. In addition, the focd 
children's developmental status at the time of the Descriptive survey is significantly associated 
with the cognitive stimulation and emotional support they receive at home. 

The Home Obseiv'ation for Measurement of the Environment (Short Form), or HOME- 
SF, was used in the Descriptive Study to measure the emotional support and cognitive 
stimulation available in the home environment. Other einalyses looking at the HOME-SF within 
the National Longitudinal Survey of Youth - Child Supplement indicate that this measure is 
closely related to several different indices of family poverty, and further, that the HOME-SF is 
sensitive to small increments in family income, particularly when looking at the home 
environments of children bom into poverty (Garrett et al., 1994; Moore et al., 1994). Finally, the 
full HOME Scale (Caldwell and Bradley, 1984), from which the HOME-SF ’S adapted, has been 
found to be related to measures of child cognitive development and IQ, developmental delay, and 
poor school performance (Bradley et al., 1989; Elardo, Bradley, and Caldwell, 1975; Gottfried, 
1984), all important outcomes in the Descriptive sample. Families in the Descriptive sample 
showed, on average, similar levels of emotional support and cognitive stimulation to AFDC 
families with three- to five-year-olds in a national sample. However, scores were lower in the 
Descriptive sample and the national sample of AFDC families than in non-poor families in the 
national sample, both in terms of cognitive stimulation and emotional support in the home. 

Within the Descriptive sample, scores on the two subscales of the HOME-SF were lower 
for families with specific characteristics. Mothers who had not received a high school diploma 
or GED, families receiving welfare for two or more years, families living in public housing, 
families with three or more children, mothers scoring in the lowest groups on reading and math 
literacy, and mothers with less of a sense of control over events in their lives, scored lower on 
both the cognitive stimulation and emotional support s”bscales of this measure of the home 
environment, net of control variables. 

After controlling for the influence of child age, gender, and research group, the total score 
and cognitive and socioemotional subscales of the HOME-SF were all significant predictors of 
children's scores on the Descriptive Study’s measures of receptive vocabulary, school readiness 
and children's maturity. In addition, higher scores on the cognitive stimulation subscale and the 
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total HOME-SF scale were associated with children receiving a positive health rating from their 
mothers. 

• Are there changes in use of child care for the focal children in the Descriptive Study 

in the early months of the JOBS Evaluation? 

Previous evaluations of welfare-to-work programs indicate that maternal program 
participation is associated with increased use of child care for young children (Kis*' :r and 
Silverberg, 1991; Meyers, 1993; Quint, Polit, Bos, and Cave, 1994; Riccio, Friedlander, and 
Freedman, 1994). In keeping with these earlier findings, there was a substantial increase in the 
proportion of Descriptive sample children in child care in the two program groups very shortly 
after enrollment in the JOBS Evaluation. Two months prior to random assignment, 44 percent of 
the three- and four-year-olds in the human capital development group were participating 
regularly in some form of child care, but two months after random assignment the figure was 72 
percent. In the labor force attachment group, 48 percent of three- and four-year-olds were 
participating in child care two months prior to random assignment, but 83 percent were receiving 
some regular child care two months after random assignment. Over the same time period, use of 
child care in the control group increased only from 43 to 49 percent (an increase that probably 
reflects increasing child age and transitions to employment among control group mothers.) 

Differential increases in the use of child care in the program groups relative to the control 
group occurred both for formal and informal care^ settings, but as in previous studies of welfare- 
to-work programs (Kisker and Silverberg, 1991; Meyers. 1993; Quint et al., 1994; Riccio et al 
1994), we find a particularly marked increase in the use of formal child care settings following 
enrollment in JOBS. 

The greater use of regular child care at the time of the Descriptive survey for the two 
program groups appears to be a reflection of their greater participation in employment and 
educational activities, not a difrerential propensity to use child care. There was a strong 
relationship between maternal participation in educational and/or employment activities 
following random assignment and the use ot regular child care for the child. This relationship 
held in both the program and control groups. By the time of the Descriptive survey (on average 
three months after random assignment) program group mothers were substantially more likely to 
be participating in educational or employment activities than were control group mothers. 

There was a statistically significant difference betv/een research groups in the primary 
form of child care used by families with three- and four-year-olds at the time of the Descriptive 
survey. The most frequently reported primary care arrangement for children in the control group 
was care by the mother (used by 53 percent of control group families with three- and four-year- 



'Fonnal care includes care in child care centers, preschools, nursery schools. Head Start, kindergarten, and before-and- 
after school programs. Informal care includes care by a relative or non*rclativc babysitter. 



olds).* By contrast, care in a formal child care setting was the most frequently noted primary 
care arrangement for children in either program group (used by 53 percent of human capital 
development group children and 54 percent of labor force attachment group children). 

Federal recommendations exist for formal child care settings in the form of the 1980 
Federal Interagency Daycare Requirements (FIDCR). The 1980 FIDCR were never implemented 
as national regulations, yet researchers frequently refer to the FIDCR recommendations as a 
benchmark against which to measure the quality of center care. For children between three and 
five years of age, the FIDCR recommendations are for group sizes of 16 or smaller, and for stafF- 
to-child ratios of 1 :8 or better. The requirements for group size and ratio in the state of Georgia 
depart substantially from the FIDCR recommendations, allowing group sizes of up to 36 and 
ratios of up to 1 ;18 for four-year-olds. Among three- and four-year-old children in the 
Descriptive Study whose primary arrangement was a formal one, and for whom data on both 
group size and ratio were available, 34 percent were in settings that met both of these FIDCR 
recommendations; 17 percent were in settings that met one of the recommendations; and 49 
percent were in settings that met neither recommendation. 

Sixty-seven percent of mothers with three- and four-year-olds in some form of regular 
child care at the time of the Descriptive Study reported that someone else paid some or all of the 
cost of the primary care arrangement. The most common source of assistance, according to the 
mothers, was the welfare office. Among those mothers whose child had a regular child care 
arrangement, mothe.s in the program groups were more likely than those in the control group to 
receive assistance for child care from the welfare office. Sixty-seven percent of those in the 
human capital development group, 64 percent in the labor force attachment group, and 47 percent 
of the control group reported getting help from the welfare office.^ 

Only a minority (21 percent) of the Descriptive sample mothers reported paying anything 
towards the cost of the primary child care arrangement. Among those mothers with three- and 
four-year-old children who paid something for care, 74 percent reported paying $0.50 or less per 
hour.* Considering payments toward the cost of child care for all children in the household, 
mothers in our sample reported paying $19.1 1 per week on average. We note, however, that this 
figure does not take into account either the munber of children in the household in care or 
number of hours in care. 



children's primary care arrangement is the arrangement that they were in for the most hours each week. This can 
include sole maternal care. 



’These differences were statistically significant: Chi square (2) = 8.29, 2 < 05. 



*Wc note that this figure docs not take into account variation in cost per hour according to number of hours in care. 
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* Does mothers' psychological well-being, approximately three months after random 
assignment to the JOBS Evaluation, vary by baseline characteristics? How does the 
well-being of children differ by baseline characteristics? 

Althou^^ aJi AFDC mothers are economically disadvantaged, as a group they vary 
substantially on several important characteristics that may be related to matemd and child well- 
being. For example, some families have been on welfare longer than others, and some have less 
education and lower literacy skills than others. Can we identify factors such as these, 
documented at the time of random assignment, that are associated with differences in the well- 
being of the mothers juid children at the time of the Descriptive Study? 

Measures of maternal and child well-being at the time of the Descriptive Study were 
examined in light of the following characteristics documented at baseline: maternal education, 
family size, duration of welfare receipt, residence in public or subsidized housing, reading and 
math literacy, depression, locus of control (sense of control over events in one’s life), sense of 
social support, and perception of barriers to employment. Mother and child well-being at the 
time of the Descriptive Study varied significantly with regard to these baseline characteristics. 
The associations are profiled variable by variable in the full report. 

It is noteworthy that in many instances, however, the same baseline characteristics that 
were associated with well-being among the mothers at the time of the Descriptive Study were 
also found to be related to their children’s well-being. In particular, low maternal education, 
long-term welfare dependency, residence in public housing, low maternal reading and math 
literacy test scores, and poor maternal psychological well-being at baseline were all associated 
with lower scores on measures of the developmental status of the children, measures of the home 
environment, and measures of maternal circumstances at the time of the Descriptive Study. 

Baseline characteristics can thus be used to identify meaningful subgroups of families 
who appear to be faring more and less well close to the start of participation in the JOBS 
Program. It will be important to track the development of mothers and children in these differing 
subgroups throughout the course of the JOBS Child Outcomes Study, asking whether 
participation and program impacts also differ. 

• How do multiple risk factors combine to affect children's well-being? Is the 
presence of protective factors associated with child well-being? 

The analyses briefly summarized above consider whether the well-being of mothers and 
children at the time of the Descriptive Study differ for baseline subgroups considered one at a 
time, for example according to maternal education at baseline, or according to maternal 
depressive symptomatology at baseline. In reality, individual children will have differing 
profiles in terms of the number of baseline variables that place them at risk developmentally. 
Previous research suggests that the number of risk factors to which a child is exposed is an 
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important predictor of development (e.g., Rutter, 1989; Sameroff, Seifer, Barocas, Zax, and 
Greenspaa, 1987). 

Risk Factors and Children’s Development 

To explore the relationship between number of risk factors and children’s well-being, we 
developed a cumulative risk index formed from the set of subgroup measures assessed at baseline 
prior to random assignment. These subgroups include maternal educational attainment and 
literacy; family size; welfare duration; maternal psychological well-being; and barriers to 
employment. Scores on the risk index range from 0 to 10 with a mjan of 4.6 risk factors. The 
children divided nearly evenly into three groups according to the number of risk factors: Zero to 
three, four to five, and six to ten, indicating the presence in the Descriptive sample of children 
with few, some, and many risk factors. 

Analyses indicate a srong association between the accumulation of maternal rnd family 
risk factors and the well-being of children in the Descriptive sample. Overall, 29 peicent of the 
Descriptive Study children scored at or above the median for a national sample of AfHcan 
American preschool-aged children on the Peabody Picture Vocabulary Test-Revised.’ However, 
the proportion of children with scores above the median was heavily concentrated among low- 
risk families, with 39 percent of children with zero to three risks scoring above this cutoff, 
compared to 17 percent among children with six to ten risks. 

Scores on a measure of school readiness, the Preschool Inventory, show a similar pattern. 
Because national norm.s are not available for the Preschool Inventory, we have established a cut- 
point for this sample that identifies those children in the Descriptive sample whose scores are in 
the top quartile of the Descriptive survey distribution. Thirty-four percent of the children from 
low-risk environments scored in the top quartile, compared with 30 percent of children whose 
family environments posed four to five risks, and just 16 percent of those in very high-risk 
families (those with six to ten risk factors). 

Children from low-risk family environments were also substantially more likely to be 
described favorably in terms of scores on the Per.'^onal Maturity Scale, while children from 
multiple-risk backgrounds were much less often described so positively. In addition, an 
increased number of risk factors is associated with a lower likelihood of being rated in excellent 
health with no disabilities. Specifically, 57 percent of children with zero to three risks received a 
positive health rating, compared to only 37 percent of those with six or more risks. 

We also find a strong relationship between the number of risk factors and the emotional 
support and cognitive stimulation provided to the child as measured by the short form of the 



’Wc a cutoff based on the median score for African American children because of concerns that the Peabody 
Picture Vocabulary Test like many other tests of achievement may be racially biased (but comparable results were obtained 
using u standard cutoff). 
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HOME Scale. Approximately a third of the Descriptive survey children in families with zero to 
three risks enjoyed home environments that were above a designated cutoff in terms of cognitive 
stimulation and emotional support, while only 12 percent of children in families with six to 10 
risk factors experienced similarly supportive homes. 

Protective Factors and Children's Development 

Although increased risk is associated with poorer child outcomes overall, we see in these 
analyses that the presence of risk by no means guarantees that a child will exhibit adverse 
outcomes. Based on a typology of protective factors developed by Garmezy (1985), we have 
used the measures of the Descriptive Study data to identify protective factors in each of the 
following categories: child characteristics, warmth and cohesion in the family, and an external 
support system. While our risk factors are all derived from baseline data, the protective factors 
are all based on data collected as part of the Descriptive survey. As for the risk factors, we have 
computed a summary index of protective factors. This ranges from zero to nine with a mean of 
4.5 protective factors. We again group children into three groups according to the number of 
protective factors: zero to three, four to five, and six to nine. 

To parallel the analyses looking at risk factors, we examined whether the number of 
protective factors was related to the proportion of children scoring above the cutoffs we defined 
on the same four measures of children's developmental status (the Peabody Picture Vocabulary 
Test, the Preschool Inventory, the Personal Maturity Scale, and rating of health). Results 
consistently indicate that, as the number of protective factors increases, a greater proportion of 
children score above the positive cutoff we delineated for each of the outcome measures. For 
example, the proportion of children scoring in the upper quartile on the Preschool Inventory 
increases from 15 percent among children with zero to three protective factors, to 36 percent 
among children with six or more protective factors. Similarly, the proportion of children in 
excellent health with no dis''bilities increases from 41 to 55 percent, as the number of protective 
factors increases. 

Association Between Risk and Protective Factors 

Does child well-being reflect the conjoint presence of risk and protective factors for the 
children in the Descriptive Study? To address this question, we grouped children according to 
their level of risk, and then within each risk group excunined the proportion of children with 
favorable developmental status according to the number at each level of protective factors. We 
used the same categories of risk and protective factors described above, yielding a total of nine 
groups of children, ranging from those with few risk and few protective factors, to those with 
high levels of both. 

Figure 5 shows that for the Peabody Picture Vocabulary Test, higher numbers of 
protective factors are associated with more optimal outcomes at each level of risk, while at the 
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same time children at greater risk exhibit poorer outcomes overall. A similar pattern was 
observed for scores on the Preschool Inventory. 

FIGURE 5 

PERCENT OF CHILDREN SCORING AT OR ABOVE 
MEDIAN FOR AFRICAN AMERICAN PRESCHOOLERS ON 
PEABODY PICTURE VOCABULARY TEST-REVISED, BY 
NUMBER OF FAMILY RISK AND PROTECTIVE FACTORS 




Figure 6 illustrates that the pattern is less clear when we consider children's 
socioemotional development. For children with fewer than six risks, more protective factors are 
generally associated with higher scores on the Personal Maturity Scale. However, for children 
with six or more risk factors, the presence of protective factors does not improve children's well- 
being. Regardless of the number of protective factors, only 14 to 17 percent of children with 
high levels of risk were rated by their mothers as having high levels of personal maturity. 



FIGURE 6 

PERCENT OF CHILDREN SCORING > 8.6 OF 10 POINTS ON 
PERSONAL MATURITY SCALE, BY NUMBER OF 
FAMILY RISK AND PROTECTIVE FACTORS 
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These analyses illustrate that even within a sample of children who are all at risk by 
virtue of living in poverty, those with multiple risk factors are exhibiting less optimal 
development. Thus, the risks experienced by the mothers in the first generation are clearly 
translated into diminished opportunities for the children in the next generation. At the same 
time, a number of protective factors were found to be associated with more positive development 
for the children. For measures of cognitive development, protective factors offset the influences 
of risk factors. However, for our measure of socioemotional development, protective factors do 
not offset the influences of risk factors at the highest level of risk. 

• What Are the Implications of These Findings? 

The JOBS program was designed to affect parents directly by providing seivices aimed at 
ending long-term welfare dependency. Nevertheless, indirect effects on children are also 
possible, if the JOBS program affects parental education, income, mother's psychological well- 
being, childrearing practices, or child care arrangements. The purpose of the current report is to 
explore the circumstances of eligible families at the outset of the program, rather than whether 
and how JOBS has impacted children. What have we learned? 

A clear theme is that the mothers in the Fulton Descriptive sample are in many ways 
highly disadvantaged. On average, their reading and math literacy skills are low. Although they 
enjoy social support from family and friends, they report minimal economic or non-economic 
assistance from the fathers of their children. In addition, they have high rates of depressive 
symptoms and they experience numerous difficulties in the course of everyday life. At the same 
time, however, we note that most of the mothers in the sample had completed high school or a 
GED, most had positive attitudes about maternal employment, and most had taken steps to limit 
their childbearing. 

Similarly, the three-to five-year-old children are also clearly disadvantaged at the outset 
of the JOBS program. As rated by their mothers, the children's maturity does not represent a 
problem; however, the children's receptive vocabulary is substantially below the mean for a 
national sample of children; and many of the children appear to lack the skills and knowledge 
that would make them ready to enter school. While a large majority of mothers in the sample 
described their children as in excellent or very good health, these ratings are somewhat less 
favorable than those reported in a national sample of non-poor children. Given that these 
children are already faring poorly in some respects, it seems entirely appropriate that policy 
makers, program providers, and the public consider whether and/or how the JOBS program may 
affect children. 

A second recurring theme of the analyses is the heterogeneity of the population of welfar e 
mothers eligible for JOBS. For example, some mothers hold positive attitudes about becoming 
employed, while a minority feel that mothers with young children should not work. Some 
mothers have received AFDC for a much longer period of time than others. A substantial 
proportion of women have high levels of depressive symptoms, but many others do not. Most 
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use reliable methods of contraception or have been sterilized, but a minority of mothers are at 
risk of an unplanned pregnancy. Because of this variation, it is likely that maternal participation 
in, and reactions to, JOBS activities will vary. Those mothers who are eager to work, know 
where they can obtain child care, and have recent employment experience seem more likely to 
respond favorably to the JOBS mandate. Other mothers face spbstantial obstacles to 
participation, such as low literacy levels, little support from family and friends, and negative 
attitudes about employment. It will be important to determine how both groups respond to the 
JOBS mandate. 

Had the mothers proven to be more uniform in tlieir work attitudes, goals, psychological 
well-being, skills, and the social support they receive, the JOBS mandate might have more 
uniform implications for children. However, early results indicating substantial subgroup 
variation suggest that the JOBS program is likely to elicit varied responses from both mothers 
and children. Hence, subgroup differences should be a critical component of further analyses. In 
particular, multiple risk families stand out as a group whose children are especially 
disadvantaged. On a more positive note, we were also able to identify a set of protective factors, 
greater numbers of which were associated with more positive child development. The mutual 
influence of risk and protective factors present at the start of the JOBS program may be an 
important determinant of both participation in, and impacts of the program. 

Finally, the data suggest that the JOBS mandate is translating into initial changes in the 
lives of many AFDC mothers and their children. The effects of these apparent early changes will 
combine with any later program impacts on maternal education, earnings, and self-sufficiency. 
Thus, early data suggest that the JOBS mandate has the potential to affect the lives of two 
generations, and provide strong reason to track the well-being of both generations over time. 



CHAPTER 1 

THE FAMILY SUPPORT ACT AND THE JOBS PROGRAM 



Overview 

This report provides a detailed descriptive account of a sample of AFDC mothers and 
their preschool-aged children. The report represents the first data available from the Child 
Outcomes Study, a sub-study within the larger evaluation of the Job Opportunities and Basic 
Skills Training (JOBS) Program being conducted by the Manpower Demonstration Research 
Corporation (MDRC) for the Department of Health and Human Services and the Department of 
Education. Impact results will be available at a later date. 

Responding to the interest in and concern about children living on welfare and in poverty, 
this report provides a broad and rich portrait of a sample of 790 Fulton County (Atlanta), Georgia 
families whose youngest child was aged three to five at the outset of their mothers’ referral to the 
JOBS Program. Th«. . emainder of this chapter provides background information essential to 
understanding how work and welfare affect the well-being of children. We outline the history 
and policy issues that led to the JOBS Program, review relevant research studies that have 
motivated the current study, and describe the design ct the JOBS Child Outcomes Study. 
Subsequent chapters describe the context of Fulton County, Georgia; the characteristics, 
attitudes, and experiences of the mothers and their families; the home environments and child 
care experiences of the children; and the development and well-being of the children at the outset 
of their mothers' contact with the JOBS Program. Finally, we identify several key subgroups 
and explore the extent to which members of each subgroup vary in both maternal and child 
characteristics. 



Key questions for Chapter 1 

► What policy concerns led to the creation of the JOBS Program? 

► Why consider children in a program aimed primarily at parents? 

► By what pathways might JOBS affect children? 

► What is the design of the JOBS Evaluation and the embedded Child Outcomes 

Study? 

What policy concerns led to the creation of the JOBS Pi ogram? 

The Aid to Families with Dependent Children (AFDC) program, one of the nation's 
largest cash assistance programs, was estai 'ished under the Social Security Act in 1935 primarily 
to help the children of widows. At that time, there was public consensus that children should be 
raised at home by their mothers; AFDC made this possible for mothers who otherwise could not 
afford to stay home. However, in the 60 years since the creation of AFDC, both the population 
served by AFDC and U.S. society as a whole have undergone dramatic changes that have 
necessitated a re-evaluation ot the purposes ol l. > program. 



First, the proportion of women with children who work outside the home has risen 
dramatically since 1935, so that in 1991, 60 percent of married women with children under age 
six were in the labor force (DaVanzo and Rahman, 1993). Second, AFDC today primarily serves 
children of single mothers: of the 1992 caseload, 53 percent of child recipients had parents with 
no marriage tie, and 30 percent had parents who were divorced or separated (U.S. House of 
Representatives, 1994). It is, therefore, no longer a program for children of widows.' Finally, 
research has shown that some portion of the APDC caseload remains dependent on the program 
for long periods of time, so that a program designed as a "safety net" has become a long-term 
provider for a minority of families. Because of their longer spells on welfare, at any given time 
these long-term recipients account for a disproportionate share of the caseload. For example, at 
any one time, 48 percent of the people on welfare are in the midst of "spells" that will last 1 0 
years or more (Bane and Ellwood, 1994). These changes, combined with growing concern about 
the cost of public assistance programs and the availability of a productive American work force, 
have helped to call into question the assumptions of existing welfare legislation. 

As public support for welfare programs has diminished, the number of U.S. children 
living in poverty has increased. Following two decades in which the proportion of U.S. children 
living in poverty' declined, the 1980s brought an increase in this proportion such that in 1992, 
more than one in five U.S. children under the age of 1 8 were living in poverty. Among children 
ages five and under, one in four was living in poverty in 1992 (U.S. Bureau of the Census, 1993). 
Further, an accumulating body of evidence suggests that living in poverty, particularly persistent 
poverty, has serious negative consequences for the cognitive, emotional, and physical well-being 
of children, and also carries enormous costs to society in terms of health insurance, 
compensatory education, the juvenile justice system, and other services (Duncan, Brooks-Gunn 
and Klebanov, 1994; Huston, 1991; Moore, Morrison, Zaslow, and Glei, 1994; Zill, Moore, 
Smith, Stief, and Coiro, in press). These converging lines of evidence have led to renewed 
public interest in policies aimed at helping families, especially families with children, leave 
welfare and poverty. 

The decade.s since the 1 960s' War on Poverty have witnessed numerous programs 
intended to reduce poverty, and numerous evaluations of these efforts. Previous evaluations of 
programs designed to assist welfare recipients have generally focused on the behaviors, 
attainments, and financial circumstances of the adults who receive the welfare grants rather than 
on the children who are beneficiaries of these programs. These evaluations indicate that such 
programs have real but modest success in reducing welfare dependency and increasing earnings 
(Gueron and Pauly, 1991). 

For example, the Work Incentive (WfN) program was established in 1967 to provide 
services such as education, job training, and social services to AFDC recipients on a primarily 
voluntary basis. WIN gradually evolved to emphasize job search assistance and immediate 



' The original AFDC program was expanded in 1950 to mclude parents or adult caretakers in addition to children. 




employment, and became mandatory for most AFDC recipients without children under age six 
(Hamilton and Brock, 1 994). Evaluations of WIN and similar programs (which allowed states 
more flexibility in the types of services offered) provided evidence that welfare-to-work 
programs could lead to modest but sustained increases in employment and earnings for single 
parents on AFDC, and also to decreased welfare expenditures for states. 

However, women with young children were typically exempt from participation in such 
programs, and outcomes for children were not examined in the evaluations. An implicit 
assumption has been that school-aged children whose mothers participated in activities designed 
to promote self-sufficiency while the children attended school would not be greatly affected by 
such participation - and that any effects w'ould be positive, reflecting improvements in the 
family's financial circumstances. The most recent national-level welfare reform initiative, the 
Family Support Act, extended mandatory welfare-to-work programs to parents with young 
children, and thus made the issue of the effects of such programs for young children an important 
one for policy makers, program providers, and the public (Gueron and Pauly, 1991). 

The Family Support Act and JOBS 

Demographic changes, concern about child poverty, and accumulating evidence that 
welfare-to-work programs have real but modest effects on welfare dependence convinced 
conservatives and liberals alike to enact a major reform of the welfare system. In 1988, the U.S. 
Congress passed landmark welfare reform legislation -- the Family Support Act (P.L. 100-485, 
known as FSA) - that marked a fundamental shift in the philosophy underlying the provision of 
welfare assistance to poor families with children (Zill. Moore, Nord and Stief, 1991). The 
centerpiece of the FSA is the Job Opportunities and Basic Skills Training (JOBS) Program, 
which aims to "encourage and assist needy children and parents to obtain the education, training, 
and employment needed to avoid long-term welfare dependence" (Family Support Act, 1988). 
Like earlier welfare-to-work programs. JOBS Programs offer job readiness activities, and job 
development and job placement. However, states are also required to offer "human capital 
development" activities such as adult education and job skills training. States must also provide 
at least two of the following; group and individual job search, on-the-job training, work 
supplementation programs.’ and community work experience or alternative work experience 
(Hamilton and Brock. 1994). The FSA also includes provisions to facilitate the establishment of 
paternity, and improve the monitoring and enforcement of child support payments. In addition, 
the FSA required all states to have AFDC-UP programs, which provide benefits to two-parent 
families when the primary wage earner is unemployed. 

Because the JOBS legislation endorses a view of welfare as a reciprocal obligation 
between individuals and government, participation is mandatory for cenain segments of the 
.AFDC caseload, and states may impose sanctions (reductions in welfare grants) upon those who 
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sector employer. 



fail to participate. Participation in JOBS is mandatory for all AFDC recipients with children as 
young as age three and, at state option, age one. (Exceptions are made for illness or 
incapacitation of recipients, those taking care of an ill or incapacitated child or other household 
member, advanced age, age under 16, pregnancy past the first trimester, or living in areas where 
program services are unavailable.) In order to focus efforts on those most at risk of long-term 
dependence and on those who are more disadvantaged, the JOBS legislation stated that at least 
55 percent of JOBS expenditures should be spent on the following groups of AFDC applicants 
and recipients: those who have already received AFDC for 36 of the past 60 months; those who 
are custodial parents under the age of 24 without a high school diploma or General Educational 
Development (GED) certificate, or who have little work experience; and those who are within 
two years of becoming ineligible for AFDC because their youngest child is age 16 or older. 

Again recognizing the mutual responsibility between government and individuals, the 
JOBS legislation requires states to provide supportive services for JOBS-mandatory individuals. 
States must guarantee child care to each JOBS participant with dependent children if such care is 
necessary for the client to attend a JOBS activity or accept a job. States must also reimburse 
clients for transportation or other expenses (such as fees to take the GED examination) that are 
required for participation. Further, both Medicaid and child care benefits are provided to JOBS 
participants for one year after they leave AFDC for employment.^ 

Why consider children in a program aimed primarily at parents? 

Programs that successfully alter outcomes for children at risk "see the child in the context 
of the family, and the family in the context of its surroundings" (Schorr. 1991. p. 267).'This 
ecological approach (Bronfenbrenner, 1979, 1986) provides the framework for the JOBS Child 
Outcomes Study, in which the lives and circumstances of children living in welfare families are 
considered in light of characteristics of the child, family, community, and policy. 

Those few evaluations of programs aimed at poor families that have assessed outcomes 
for children as well as adults provide evidence that interventions for disadvantaged families can 
have effects on multiple family members. For example, the Negative Income Tax Experiment, 
which provided a guaranteed minimum i.ncome to a sample of low-income families in several 
communities, was associated with an increase in children's reading achievement (Maynard and 
Mumane. 1979; Mumane, Maynard, and Ohls. 1981). Not only do programs for AFDC mothers 
have the potential to affect the well-being of children, but two-generational effects have also 
been found in the opposite direction, with programs aimed at children affecting parents. A 
review of programs that provide educationally-oriented intervention services for young children 
suggests that such programs result in higher rates of maternal employment and more stable 
employment (Benasich, Brooks-Gunn. and Clewell. 1992). Thus, the child care benefits 
provided by the JOBS Program may themselves have effects on mothers. Below we discuss a 
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more recent approach to welfare-to-work programs that explicitly address the needs of both the 
parental and child generations. 

Two-generational Programs. A new model of intervention for low-income families 
also bears mentioning: those that are explicitly "tw'o-generational" in focus (Smith and Zaslow, 
1995). Such programs "pursue the dual goals of economic self-sufficiency for families and 
healthy development of children" (Smith, Blank, and Collins, 1992, p. 2). Smith and Zaslow 
suggest that two-generational programs have the potential to improve children’s well-being in the 
long term by focusing not just on one area of family functioning but on the multiple challenges 
and needs of at-risk families. 

Three recent two-generational programs. Project Redirection, New Chance, and Even 
Start, provide evidence that such interventions have effects on the experiences of both mothers 
and children. For example. Project Redirection, a demonstration initiated by MDRC that offered 
comprehensive services to economically disadvantaged mothers aged 17 and younger, was found 
to have modest, but significant, positive effects on the cognitive and socioemotional 
development of participants’ children five years after the program began (Polit, Quint, and 
Riccio, 1988). Children in the Project Redirection group were also more likely to have attended 
Head Start. These program impacts for children were more powerful than the long-term impacts 
found for the mothers who participated in Project Redirection. 

Similarly. New Chance, a comprehensive, voluntary program for young women on 
AFDC who gave birth to their first child at age 19 or younger and who had not obtained a high 
school diploma or GED certificate, resulted in more hours of educational activities, and- increased 
completion of the GED certificate, for mothers in the experimental group compared to those in a 
control group who were not in the program.. In addition, the lives of children whose mothers 
participated in New Chance were also positively affected: their home environments were slightly 
more emotionally supportive, and their mothers reported somewhat less punitive childrearing 
attitudes, compared to control group mothers. Furthermore, children of experimental group 
mothers were more likely to have been in non-matemal care, especially center-based care (Quint, 
Polit, Bos, and Cave, 1994). These differences were apparent 18 months after random 
assignment. Results from analyses of observ ational and survey data collected 21 months after 
random assignment within the New Chance evaluation were similar to the 1 8-month data. The 
New Chance program reduced the incidence of harsh parenting behavior, particularly for younger 
children. In addition, mothers in the experimental group reported spending more time in 
parenting chores than mothers in the control group (Egeland and Zaslow, 1995). Findings from a 
42-month survey will provide information regarding the long-term impacts of New Chance 
(Quint et al., 1994). In addition, the Even Start family literacy program, which provides early 
childhood education, parenting education, and adult education to disadvantaged families, had a 
positive effect on the presence of reading materials in the home (St. Pierre, Swartz. Murray, Deck 
and Nickel. 1993). Thus, although these programs provide more comprehensive services than 
JOBS, they suggest ways in which children can be affected by such interventions. 



In sum, these findings suggest that programs aimed at either parents or children can also 
affect the experiences of the other generation. Further, available evidence from two-generational 
interventions suggest effects on the experiences of both mothers and children, in and out of the 
home. Given these patterns, it is clear that although the JOBS Program is primarily directed at 
parents, we must consider the potential effects on both the parental and child generations. 

By what pathways might JOBS affect children? 

The major program to stem from the FSA - JOBS - focuses primarily on the parental 
generation (although transitional child care and Medicaid benefits mandated under the FSA do 
recognize the needs of young children). Yet because the JOBS Program is part of the 
government's effort to interrupt the inter-generational transmission of poverty, it is important to 
consider the possibility of either positive or negative effects on children. 

There are several mechanisms by which the JOBS Program could affect children (see 
Figure 1.1). The program may affect maternal and family factors such as changes in family 
economic status, maternal education, or mothers’ psychological well-being; or the program 
could lead to changes in the child's immediate environment such as changes in the home 
environment or increased participation in child care programs (Wilson and Ellwood, 1993; 
Zaslow, Moore, Morrison, and Coiro, 1995). Each of the potential pathways, alone and in 
combination, could affect child outcomes. Below we review existing research that supports each 
of these potential pathways of influence. 

FIGURE 1.1 



POTENTIAL PATHWAYS OF INFLUENCE OF THE JOBS 
PROGRAM ON CHILD OUTCOMES 



Child's Immodlsts 

Program Matsrnal/Famlly Varlsbioa Environment 

Famify 

Income - - - - 

Home 

Environment 

JOBS Maternal "* Child 

Program Education - Outcomes 

" Child Care ' — 

Participation 

Maternal 

Psychological 

Wall-Baing 



As a national policy, the underlying assumption of the FSA is that the needs of poor 
children are oest addressed through providing parents with education and job training services or 
employment. That is, an important potential pathway of influence of JOBS on children is via 
changes in family income and maternal education. There is ample evidence to support this 
possibility. For example, Duncan et ai. ( 1994) showed that family income was a powerful 
predictor of children's IQ scores and behavior problems, and that the effects of persistent poverty 
on these outcomes were much larger than the effects of transient poverty. Similarly, higher 
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parent education levels and cognitive attainment are associated with children's development in 
both the socioemotional and academic spheres (Desai, Chase-Landsdale, and Michael, 1989; 
Hauser and Mossell, 1985). Income and education gains may in turn produce changes in 
children's home environments, such as the provision of more cognitively stimulating materials or 
activities. These qualities of the home environment are positively associated with children's 
development (Bradley et al., 1994), and in fact are better predictors of child outcomes than are 
measures of parent education or socioeconomic status. 

However, despite the evidence that higher levels of parent education or income are 
beneficial for children, there is little evidence of the effects of changes in family economic status 
on children. Analyses of survey data indicate that children’s outcomes improve when family 
economic fortimes increase, if family income rises enough to bring the family out of poverty 
(Moore et al., 1994). However, the results reflect natural transitions out of poverty and cannot 
necessarily be extrapolated to program effects. Nor do we know whether JOBS participation will 
result in sufficiently large gains in these areas to produce impacts for children. For example, 
MDRC's evaluation of California's JOBS Program, Greater Avenues for Independence (GAIN), 
found an average impact on earnings of just over $1000 over a three-year period (Riccio, 
Friedlander, and Freedman, 1994), and an average 7 percent impact on receipt of a GED or high 
school diploma over a two- to three-year period (Martinson and Friedlander, 1994). Similarly, 
New Chance participants were substantially more likely to obtain a GED than control group 
members during the first 18 months of the program, though it is not clear whether these program 
impacts, or participation in other program components, caused the modest impacts of New 
Chance on parenting (Quint et al . 1994). We do not yet have data to indicate how many JOBS 
participants will attain a GED or nigh school diploma, although Hamilton and Brock (f994) 
report that six-month participation rates in some type of JOBS activity are similar to those in 
earlier mandatory welfare to-work initiatives. 

Furthermore, JOBS may affect children through changes in maternal psychological well- 
being. For example, mothers' stress or depression le\'els may increase in response to the 
participation mandate and the need to arrange child care. By contrast, mothers may exp\,rience 
decreases in depression and increases in role satisfaction or self-esteem as a result of gains in 
their education or job skills or because participation provides social interaction, a respite from 
child care, and a sense of future opportunity. These areas of maternal well-being have been 
linked in turn to aspects of the home environment and to children's outcomes. For example, 
depressed mothers are both less warm and more punitive during interactions with their children, 
and their children are at risk for a variety of adjustment problems (Downey and Coyne, 1990). 
Similarly, child outcomes are less optimal when mothers with a preference not to be employed 
are workinu (Zaslow. Rabinovich, and Suwalsky. 1991). 

Finally, participation in JOBS may affect children's participation in non-matemal care. 
Meyers (1993) has summarized evidence that participation in welfare-to-work programs is 
associated with an increase in the amount of child care used and changes in the type of care used. 
Thus, the provision of child care subsidies for JOBS participants may result in more children 
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from AFDC families participating in out-of-home child care arrangements. The quality of such 
care, however, is not mandated,^ and child care quality is positively associated with child 
outcomes across a variety of types of care and domains of child well-being (Hayes, PaJmer, and 
Zaslow, 1990). 'fhe quality of care may be particularly important for low-income children. 

Thas, the FSA may provide an important opportunity to enhance the development of 
disadvantaged children. On the other hand, if parents place their children in sub-standard care in 
order to fulfill their JOBS participation requirements, children’s development may well suffer. 

In sum, prior research suggests that JOBS, while primarily for-sed on the self-sufficiency 
needs of parents, may affect the lives and well-being of their young children as well. Both 
economic and non-economic mechanisms for such effects are possible. However, at this time we 
are agnostic as to whether these effects will be positive or negative, or a mix of both for different 
outcomes or different subgroups of the JOBS p>opulation, and as to whether these impacts will be 
large or modest. The JOBS Child Outcomes Study, part of the national JOBS Evaluation 
described below, has been designed to allow a careful examination of such impacts for children, 
as well as of the mechamsms by which such impacts occur. 

The JOBS Evaluation 

The FSA legislation recommended a random assignment evaluation of the JOBS Program 
to test its effectiveness, and this evaluation is currently being conducted by MDRC. The impacts 
portion of the JOBS Evaluation involves random assignment of JOBS eligibles to either one or 
two program groups or a control group, in seven sites around the country, involving more than 
55.000 individuals. The impact study is designed to examine the effects of various JOBS 
approaches on individuals' employment status, earnings levels, receipt and amount of AFDC 
payments, income levels, and educational attainment, using two types of experimental designs. 

The design of the impact study, and rationale for choosing each of the seven sites, are 
described fully in "The JOBS Evaluation: Early Lessons from Seven Sites" (Hamilton and 
Brock. 1994). That report describes several key questions that guide the JOBS Evaluation, 
regarding the feasibility of implementing a large scale, multi-component program like JOBS, and 
the effectiveness of such a program for both the .A.FDC caseload as a whole and particular 
subgroups of the caseload. As described previously, one subgroup of particular interest is 
mothers with young children. Because JOBS departs from earlier welfare-to-work programs by 
mandating the participation of pcU’ents whose children are as young as three years of age,’ a 
special substudy of these parents and children, called the Child Outcomes Study, is being 
conducted within the IcU-ger JOBS Evaluation (see Figure 1.2). 



‘To receive federal matching funds, states must ensure that JOBS-funded child care meets applicable state and local standards. 
However, fewer than 25 percent of states have child care regulations that meet minimal professionally-apreed upon standards of 
quality (Maynard, Kisker, and Kcrachsk>. 1990). 



^ Slates have the option to mandate the panicipaiion ot parents whose children arc as voung as one year of age. 



FIGURE 1.2 
STUDY DESIGN 




The JOBS Child Outcomes Study Design and Methods 

The JOBS Child Outcomes Study is a longitudinal investigation of the life circumstances 
and development of children ages three to five at the time their mothers enter the JOBS Program. 
As noted above, early evaluations of welfare reform initiatives rarely considered the effects of 
welfare reform on children, assuming that increases in maternal earnings or employment would 
have only beneficial effects on children. However, the Child Outcomes Study recognizes that 
such programs potentially carry both benefits and hazards for children, perhaps particularly for 
young children. This age group was chosen for study because parents with children under age 
six have previously been exempt from participation in welfare reform initiatives, thus, little is 
known about the impacts of such programs for young children. In addition, because many 
children of this age are not in school, they are most likely to experience changes in their daily 
experiences as a result of JOBS. 

Data for the Child Outcomes Study are being collected for approximately 3,000 mothers 
and children in three sites: Fulton County, Georgia; Riverside County, California, and Kent 
County, Michigan. This includes all eligible families with a youngest child aged three to five 
who are enrolled in the JOBS Evaluation in these three sites. Each of these sites uses an 
experimental design in which those eligible for the JOBS Program are randomly assigned to 
either a control group or one of two program groups, called the human capital development and 
labor force attachment groups. Families in the Child Outcomes Study will be drawn from all 
three groups. Differences between the two program groups are described in Chapter 2 of this 
report, and with greater detail by Hamilton and Brock (1994). Note that JOBS’ effects on 
children will be evaluated by comparing outcome data for individuals in these three research 
groups, using an experimental design. 

Information for the Child Outcomes Study will be obtained from parent report, 
interviewer observations, direct assessments of the child, and teacher reports. Analyses of the 
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impacts of the JOBS Program for children will rely on follow-up data collected from mothers 
and children in all three sites two years after random assignment,'' and from schools 
approximately four years after random assignment.’ The current report provides a descriptive 
account of the Child Outcomes Study sample in one of these sites — Fulton County — at the start 
of the evaluation. 

Sources of data. Data for the current repoi ■ are derived from four sources, all collected 
in the initial phase of the evaluation. 1 hree of these data sources were collected at the JOBS 
office just prior to the random assignment process in all sites; orientation to the JOBS Program 
occurred on the same day. Thus these data constitute true "ha.selinc" measures of the 
characteristics and attitudes of AFDC applicants and recipients, before they began to participate 
in any JOBS activities, and indeed prior to their being randomly assigned to either the program 
or the control groups. These data sources are: (a) standard client characteristics (e.g., AFDC 
history, educational background) collected by welfare staff during routine intake interviews with 
clients; (b) a client-completed survey of attitudes and psychological well-being; and (c) client- 
completed standardized tests of reading and math achievement. Throughout the report, we refer 
to the time period in which these data were collected as the "ba.seline." Although baseline data 
were collected in all seven sites, this report only u.ses data collected in Fulton County. 

The fourth source of data is (d) the Fulton County Descriptive Study sur\ cy. Data from 
this ,sur\ cy pro\ ide the primary focus of the current report. The survey was designed to pro\ ide 
detailed de.scriptive data on a sample of women and their children in the Child Outcomes Study 
living in Fulton County, Georgia, shortly after the mothers' random assignment as part of the 
JOBS Hvaluation. fopics a.sse.s;:ed in the survey include household composition; parenting; 
maternal psychological well-heing; history of child care use and current child care arrangements; 
availability of social support; and child cognitive and behavioral development. 

Sample, design, and data collection. The sample who participated in the Descriptive 
Study, hereafter called the Descriptive .sample, are a subset of the total Child Outcomes Study 
sample for Fulton County. Because of the experimental nature of the JOBS F] valuation, it was 
not neces.sar\ to collect detailed information about families soon after program enrollment from 
the full Child Outcomes Study sample; these data were collected primarily for the current, 
de.scriptive report. Funding was obtained from the Department of Health and Human Services to 
conduct Descriptive surveys with 600 of the expected 1,125 families in Fulton County who will 
be eligible for the Child Outcomes Study Two Year Follow-Up Survey. I'hese 600 families were 
drawn from the two program groups in Fulton ('ount} human capital development and labor 
force attachments groups). In addition, a consortium of private foundations including the 
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Foundation for Child Development, the William T. Grant Foundation, and the Smith Richardson 
Foundation, provided funding to collect 200 interviews from members of the control group, to 
supplement a foundation-funded observational study of parent-child interaction among JOBS 
families (see Zaslow and Eldred, 1 994, for details of this study). Thus, the Descriptive sample 
contains families from the control and program groups, all of whom are also included in the 
Child Outcomes Study sample and will be eligible for the Two Year Follow-Up Survey. As 
Figure 1.2 illustrates, the Descriptive sample is embedded within the full Child Outcomes Study 
sample, which is embedded within the larger JOBS Evaluation sample. The nested nature of the 
design means that the full range of data collected from participants in the JOBS Evaluation is 
available for participants in the Descriptive Study, the focus of the current report. 

Descriptive surveys from a final sample of 790 women who were randomly assigned to a 
research group in the Fulton County JOBS Evaluation from March 1992 through June 1993 were 
obtained. The survey was administered in person, usually in the respondent's home. All mothers 
in the Descriptive sample had a child between three and five years of age at the time of their 
random assignment. This child was the focus of the in-home survey. Because women with 
children under age three are exempt from the JOBS Program in Atlanta, the focal child was 
almost always th’ mother's youngest child at the time she entered the JOBS Program. If the 
mother had two children ages three to five, one was chosen randomly to be the focal child.* 



Descriptive data were collected an average of three months after the mother was 
randomly assigned wi hin the JOBS Evaluation, with nearly all interviews conducted between 
one and five months post-random assignment. Because or this interval between random 
assignment and the interview, many mothers in the sample had already begun to participate in 
JOB^S-related activities, such as schooling or job search, by the time of their interview. For 
example, in the first six months of the larger JOBS Evaluation, more than 60 percent of those 
assigned to one of the two program groups had participated in some type of JOBS activity for at 
least a day (Hamilton and Brock, 1994), These activities of the mothers often necessitate 
changes in the lives of their young children, such as increased participation in child care 
programs. For these reasons, data from the Descriptive survey cannot be viewed as "baseline" in 
nature, but for some respondents represent early adaptation to the JOBS mandate. A more 
complete analysis of the impacts of the JOBS Program for mothers and children will be 
conducted at a later point in time using follow-up data. 

Response Analysis Corporation was responsible for data collection and the training of 
interviewers, all of whom were African American females living in the Atlanta area. 

Interviewers were very carefully trained and monitored to obtain information as completely and 
accurately as possible from the mothers. Interviewers also received in-depth training in 
conducting child assessments and in rating the children's home environments. 



' Throughout the report, the Descriptive Sample includes all 790 respondents and their children from all three research 
groups. 
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The overall response rate for the Descriptive surv'ey was 87 percent. While this is 
considered a high response rate, it is nevertheless useful to examine whether those who 
completed the survey differ in any way from those who were eligible but did not complete it 
(e.g., refused, could not be contacted or located). Sampling bias checks were conducted in order 
to determine whether those women who were selected for, but did not participate in, the 
Descriptive Study were different on a set of baseline characteristics from those women who were 
surveyed. Note that those who did and did not participate in the Descriptive Study are 
nevertheless all included in the Child Outcomes sample and are eligible for the Two-Year 
Follow-Up Survey. Overall, those women who were fielded for, but did not participate in, the 
Descr.ptive Study were somewhat more advantaged than those women who were surveyed. 
Women who were not surveyed had significantly higher mean scores on reading and math 
literacy tests, had completed more years of education, had higher mean scores on measures of 
social support and locus of control,’ had spent proportionally less time on welfare, and were 
proportionally more likely to live in housing other than public or subsidized housing than women 
who completed the Descriptive survey. Although these differences were all significant at the p < 
.05 level, the magnitude of the difference was small for most of the comparisons. In sum, 
although women who completed the Descriptive survey were more disadvantaged than those 
who were not interviewed, the obtained sample reflects the previously mentioned focus of the 
JOBS legislation, those most at risk of long-term dependence on AFDC. 

Limitations of the data. The data used in this report are largely self-reports from the 
mothers, with a few exceptions. First, information on standard client characteristics was 
collected at baseline by caseworkers in the JOBS office. Second, the interviewers assessed 
various aspects of the home environment and mother-child interactions at the time of the 
Descriptive survey. In addition, the ctssessments given to the children by the interviewers are 
objective and well-validated measures of achievement and school readiness. Nevertheless, much 
of the data's accuracy caimot be corroborated through other sources, such as the children’s fathers 
or the welfare office. As a result, we indicate throughout this report instances in which readers 
should be aware that the information that is presented is from mother-report only. 

Analysis strategy. For analyses of subgroup differences that are described throughout 
this report, focal child age at random assignment, focal child gender, and research group 
assignment were used as a standard set of control variables, unless otherwise indicated, for 
several reasons. First, it has been widely documented that age-and gender-related characteristics 
in children can elicit unique responses in parents (Bell and Harper, 1977). In addition, age- and 
gender-related characteristics in children are also strongly associated with children's 
developmental status (e.g., Mussen, 1983). However, because the influences of child age and 
gender are not generally the focus of analyses presented in this report, they have been statistically 
controlled. Second, with specific exceptions, we used research group assignment as a control 
variable because the Descriptive survey was not designed to measure early impacts of JOBS. In 



uiih an external locus of control are more likcK feel at the mercy of circumstances and environmental events, 
whereas those with an internal locus of control are more hkclv to feel efficacious and in control of their lives. 



addition, all analyses are weighted, unless otherwise indicated. Weighting was necessary in 
order to correct for differential sampling in one of the program groups. (See Appendix A for a 
detailed description of weighting procedures and control variables). 

Heterogeneity of the AFDC population. 

A theme throughout this report is the heterogeneity of the AFDC population, both 
mothers and children. For example, in contrast to the view that welfare is a "way of life" for 
most participants. Bane and Ellwood (1994) show that women who receive public assistance do 
so for varying lengths of times. Almost half of all beginning spells on welfare end within two 
years, and only 14 percent last ten years or more. In addition, Zill et al. (1991) document that, 
while women receiving AFDC are disadvantaged, many AFDC mothers have small families, 
high school diplomas, and several years of work experience. At the same time, both Bane and 
Ellwood (1983) and Zill et al. (1991) observ'e that women with certain initial characteristics 
(such as no high school diploma, teen births, low scores on a test of cognitive achievement, or a 
health limitation) are at particular risk for long-term welfare dependence. Bane and Ellwood 
(1994) note that more than half of never-mamed mothers who have not completed high school 
and who have no work experience will receive AFDC for more than 10 years. 

This view of the AFDC population leads to the hypothesis that different subgroups of the 
JOBS-eligible caseload will experience the JOBS Program differently. In fact, Friedlander 
(1988) has shown that the impacts of previous welfare-to-work programs vary across differing 
subgroups of the AFDC caseload. Therefore, in the following chapters we not only describe the 
Descriptive sample as a whole, we also identify several key subgroups and examine the^extent to 
which members of the different subgroups vary in both maternal and child characteristics. Using 
baseline data, subgroups are identified based on background characteristics of the mother 
(education, reading and math literacy, and welfare duration); characteristics of the family 
(number of children, housing, and available social support); and indices of maternal subjective 
well-being (depression, locus of control, and perception of barriers to employment). Appendix A 
describes these subgroups in detail. These analyses pave the way for analyses of between 
subgroup impacts, which will be conducted when two-year follow-up data are available, and also 
illustrate the heterogeneity found even within a sample of African American mothers with 
preschool-aged children who receive AFDC. 

Summary 



Changes in the population served by AFDC. concerns over the increasing rate of child 
povert>’ in the U.S.. and accumulating evidence that welfare-to-work programs have modest 
success in reducing welfare dependence and increasing adults’ earnings, have contributed in 
recent years to renewed public interest in policies aimed at helping families, especially families 
with children, leave welfare and poverty. The Family Support Act of 1988 and its centerpiece, 
the JOBS Program, encourage families on welfare to obtain the education, job skills, and 
employment necessary to avoid long-term welfare dependency. JOBS is mandatory for certain 
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segments of the AFDC caseload, including parents with children as young as age three, and also 
provides participating families with supportive services such as child care and transitional 
Medicaid. 

Despite evidence of the negative effects of poverty on children's physical, emotional, and 
cognitive development, little is known about the effects of welfare-to-work programs on 
children. Prior esearch provides substantial evidence that programs aimed at parents may also 
affect children, through changes in maternal education, family income, the home environment, 
maternal psychological well-being, and participation in child care. 

Because of the potential for JOBS to affect both parents and children, the evaluation of 
the JOBS Program being conducted by MDRC includes a substudy of the effects of JOBS on 
young children. The Child Outcomes Study will examine the effects of parents' random 
assignment to one of two JOBS program groups, or a control group, on children's well-being. 
Families with children aged three to five at the time the mother enters the JOBS Evaluation will 
be drawn from three sites, and will be followed for at least four years. Data for the Child 
Outcomes Study will be collected from interviews with mothers, direct assessments of the 
children, observations of the home environment, and teacher surveys and school records. 

The current report presents data drawn primarily from the Descriptive survey, which was 
conducted among a subsample of those eligible for the Child Outcomes Study in Fulton County, 
Georgia. Descriptive surv'eys were conducted with mothers and children between one and five 
months after the mothers' random assignment to a research group as part of the JOBS Evaluation. 
The goal of this report is to present a broad description of the well-being of both mothers and 
young children in the Fulton County JOBS Program, and a portrait of the family and community 
contexts in which they live, at the outset of the JOBS Evaluation. An additional focus is to 
examine the extent to which members of key subgroups of the AFDC population vary in both 
maternal and child characteristics. 

Key Questions for the Report 

The goal of this report is to provide the context within which we will examine later 
impacts of the JOBS Program for children. Several key questions are addressed in this report: 

• What is the community context of Fulton County, and how do the community 

setting and sample characteristics affect the conclusions that can be drawn? Chapter 
2 describes Fulton County in terms of size, population characteristics, income 
distribution, and labor market, and compares the population in Fulton County to the U.S. 
population as a whole. In addition, data from the Descriptive survey are used to describe 
the housing and communities in which respondents live. 
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How job-ready are mothers in the Descriptive sample in terms of fertility plans, 
education, reading and math literacy, labor force experience, attitudes regarding 
work and welfare, and psychological well-being? What stressors and barriers to 
JOBS participation do they face? Chapter 3 provides a description of the readiness of 
mothers to pursue JOBS activities and employment. Although JOBS participation is 
mandatory, some women will be at a greater disadvantage than others because of low 
educational attainment, low reading and math skills, little or no work experience, and 
other psychological and attitudinal barriers. In addition to basic demographic 
information about the sample. Chapter 3 provides an account of respondents' 
contraceptive use; education levels and reading and math literacy test scores; employment 
experience and attitudes toward employment; and psychological well-being. 

What assistance do the children's fathers provide to the mothers? Who other than 
the father provides emotional, childrearing, and economic support to these mothers, 
and to what extent? Chapter 4 describes the economic and childrearing roles tliat the 
biological fathers play in their children's lives, and the mothers' satisfaction with those 
roles. Additionally, respondents' frequency of contact with their own families, and their 
access to emotional and childrearing support from multiple sources, are reported. 

How are these children faring in terms of their cognitive development, school 
readiness, socioemotional development, or health? Are there subgroups of children 
who are showing particularly poor developmental status? Chapter 5 provides data on 
the development of the 3- to 5-year-old children in the Descriptive sample, and uses data 
from other sources to compare the Descriptive sample to both non-poor and poor 
samples. 

How supportive and stimulating are the children's home environments? Because 
changes in children's home environments are one possible mechanism by which JOBS 
may affect children. Chapter 6 describes the homes of the children in terms of the 
cognitive stimulation and emotional support provided to the child. Data from a national- 
level survey are also examined to provide a comparison of the home environments of the 
Descriptive sample to those of other poor and non-poor children. 

What were the child care experiences of children in the Descriptive sample prior to 
their enrollment in JOBS? Are there changes in child care use that are related to 
mothers' participation in JOBS? Chapter 7 describes the children’s child care 
histories, examines changes in child care use after mothers’ enrollment in JOBS, as well 
as how quickly changes in child care arrangements come about. This chapter also 
documents the type and quality of the care children are receiving at the time of the 
Descriptive survey. 



• Does the mothers' psychological well-being, at the time of the Descriptive Survey, 
vary according to baseline characteristics? Hew does children's well-being differ 
according to baseline characteristics? Chapter 8 provides a summary of the findings 
regarding variation in mother and child well-being according to their initial 
characteristics, in order to identify those subgroups of mothers and children who are 
likely to experience differential impacts of the JOBS Program. 

• How do multiple risk factors combine to affect children's well-being? Is the 
presence of protective factors associated with child well-being? Are protective 
factors associated with child well-being when considered in association with risk 
factors? Chapter 9 considers the implications of multiple risk factors for the well-being 
of the children, and whether risk factors accumulate to undermine the development of 
children. In addition, the association between protective factors and children's 
development, as well as the relationship between risk and protective factors, are 
examined. 

• What have we learned? Chapter 1 0 summarizes the major themes of this report, 
including both the extent of disadvantage in the Descriptive sample and its substantial 
heterogeneity. The implications of these findings for participation in, and impacts of, the 
JOBS Program are discussed. 
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CHAPTER 2 

THE COMMUNITY CONTEXT 
Background 

The Descriptive survey was conducted with a sample of 790 motliers witli young children 
living in Fulton County, Georgia. In this chapter we present information on the demographic 
characteristics of Fulton County to provide a broader view of the context of the current study. 
Then, we provide a description of the overall Fulton County JOBS sample, as well as of JOBS 
enrollees with preschool-aged children from all seven sites. Finally, we describe the 
neighborhoods in which mothers in the Descriptive sample live. Comparisons of Fulton County 
to the United States as a whole are derived from tabulations of the 1990 U.S. Census, unless 
otherwise noted. 



Key Questions for Chapter 2 

► What is the community context of Fulton County, and how do the community 
setting and sample characteristics affect the conclusions that can be drawn from the 
JOBS Evaluation? 

► How do the Fulton County JOBS Program, and the clientele it serves, differ from 
other sites in the JOBS Evaluation? How do mothers with young children in the 
JOBS Evaluation differ from other JOBS-mandatory individuals? 

► What are the characteristics of the neighborhoods in w-hich the respondents to the 
Descriptive survey live? 

Demographic Profile of Fulton County 

• Fulton County, GA is the most populous county in the Atlanta metropolitan area 
and includes a variety of socioeconomic groups. 

Fulton County includes most of the city of Atlanta, as well as suburban and rural areas 
(see Figure 2.1). In 1990. 648.951 persons lived in Fulton County, including 27,860 children 
ages three to five (the age of the children in the Descriptive sample). The population of Fulton 
County is fairly evenly divided between African Americans (50 percent) and whites (48 percent). 
Only 2 percent of the Fulton County population is of Hispanic origin. 

The median household income in Fulton County in 1990 was approximately $30,000. 

The distribution of income is broad, with 1 5 percent of the households in Fulton County earning 
$75,000 per year or more, and 18 percent reporting household income below the poverty line. 
Further, there are marked racial disparities in income. Among whites, the median income falls 
between $35,000 and $49,999. while for African Americans the median income falls between 
$15,000 and $24,999. 
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FIGURE 2.1 

FULTON COUNTY AND ATLANTA, GA 
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Reflecting Fulton County’s urban character, the industries employing the most people in 
Fulton County are professional and related services (such as health and education); retail trade; 
and finance, insurance, and real estate. The greatest number of jobs in 1993 (more than 25 
percent of the total) were in sers'ices, which is the fastest growing sector of employment. 
Although the growth in Atlanta's economy has slowed somewhat in recent years (Research 
Atlanta. 1990), the 1993 unemployment rate in Fulton County was slightly lower than the overall 
U.S. rate (6.2 percent and 6.8 percent, respectively) (Flamilton and Brock, 1994; U.S. Bureau of 
the Census, 1994). 

• Growth in Fulton County has proceeded at a slower rate than in the greater Atlanta 
metropolitan area. 

The Fulton County population grew only 17 percent from 1982 to 1992. and is expected 
to grow by 6 percent from 1991 to 1996 (Atlanta Chamber of Commerce. 1994). The population 
of the Atlanta metropolitan area as a whole grew 36 percent from 1982 to 1992. In addition, 
there were more new housing units authorized in the Atlanta area in 1992 than in any other city 
in the U.S. 



Compared to both the United States as a whole and U.S. metropolitan areas, Fulton 
County has higher rates of overall poverty, child poverty, and mother-headed 
households (see Figure 2.2; U.S. Bureau of the Census, 1992a, 1992b). 

FIGURE 2.2 



RATES OF OVERALL POVERTY, CHILD POVERTY, AND 
MOTHER-HEADED HOUSEHOLDS IN FULTON COUNTY 
COMPARED TO THE U.S. AS A WHOLE AND U.S. 
METROPOLITAN AREAS 



s 



S 



!OOH 

40Vb 

OH 



I IH 








ChlUrva Ui 

0-3 la rovarty ko«**koW 



■ US Mairoaolllut Ar«*« 






Overall racial differences in income are also apparent for children in Fulton County: of 
the children five and under living below the poverty line, 90 percent are African American, and 
only 7 percent are white. The relative disadvantage of Fulton County as a context for the JOBS 
Program will be important to keep in mind as oata on the impacts of JOBS in different sites 
become available. 

• The AFDC caseload in Fulton County grew from 18,507 in 1991 to 23,113 in 1993. 

In 1993, the AFDC grant level for a family of three in Fulton County was $280 per 
month, which is lower than any other site in the JOBS Evaluation, and is far lower than the 
median state benefit level of $366 (U.S. House of Representatives, 1994). To some extent, this 
low AFDC grant is offset by higher food stamp payments (the food stamp benefit for a family of 
three in 1993 was $292), but Atlanta still has the overall lowest ranking on benefit levels 
(combining AFDC and food stamps) among the JOBS Evaluation sites. Because lower grant 
levels may mean that even low-paying jobs are attractive to AFDC recipients, and because such 
jobs may result in termination from AFDC. the low benefit level may have important 
implications for later impacts of the JOBS Program in Atlanta (Hamilton and Brock, 1994). 



" In ihe other ii.'t JOBS ['valuation sites. 199.3 AFDC grant levels lor a lamily of three ranged from $324 to $624. 1993 
food stamp benefit levels for a family ol three ranged from $202 to $292. 
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Approximately 33,000 people live in public housing in Atlanta, in 48 separate housing 
communities. The Housing Authority of the City of Atlanta reports that apprordmately 38 
ftercent of these public housing tenants name AFDC as their primary source of income (they may 
receive income from other sources as well). 

• Georgia’s JOBS Program is called PEACH (Positive Employment and Community 

Help). 

Fulton County was selected for the JOBS Evaluation because it represented a southern, 
urban site with a welfare population that is relatively disadvantaged compared to other sites 
(Hamilton and Brock, 1994). Fulton County operated a small, mainly voluntary JOBS Program 
called PEACH prior to the JOBS Evaluation, with a strong employment focus. The selection of 
Fulton County as a site for the JOBS Evaluation necessitated the transition to a larger, mandatory 
program that included both education and employment services. In 1993, the PEACH program 
in Fulton County enrolled 3,919 persons in JOBS activities (Hamilton & Brock, 1994). 

The JOBS Evaluation in Fulton County is designed to measure the effectiveness of two 
alternative approaches to welfare-to-work programs: a human capital development approach, 
which emphasizes education and training activities, and a labor force attachinent approach, 
which emphasizes quick entry into the job market through “Job club”" or other job search 
strategies. JOBS-mandatory AFDC applicants or recipients in Fulton County are randomly 
assigned to one of these two program groups, or to a control group, which is not required to 
participate in any JOBS activities." Job search services for the labor force attachment group are 
provided by the PEACH staff, whereas the public schools provide most of the educational 
services for the human capital development group. This design allows for the direct comparison 
of more traditional, labor-market oriented approaches (the labor force attachment group) to 
longer-term approaches to increasing self-sufficiency (the human capital development group). It 
also allows a comparison of the different ways that these two approaches may affect child well- 
being. (See Hamilton and Brock (1994) for descriptions of research designs in other sites.) 

In Fulton County, random assignment of AFDC applicants and recipients into the JOBS 
E\ aluation occurred from January 1992 through January 1994. The sample for the Descriptive 
Study all participated in the random assignment process between March 1992 and June 1993. 

This sample of 790 birth mothers of children ages three to five includes 369 assigned to the 
human capital development group, 238 assigned to the labor force anachment group, and 183 



" Job club is a class conducted b> JOBS Program sialfthai encourages quick en(r> mlo (he labor force by (caching job search 
and interviewing skills. 

Respondents in the control group arc not eligible for JOBS services through PEACH, but arc eligible for aJl other 
employment and training services in the community. 
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assigned to the control group. Like several other JOBS Evaluation sites, Fulton County 
excluded mothers who are currently teenagers from random assignment, although mothers who 
gave birth as teens but are now older mothers were randomly assigned. 

• Compared to other sites in the JOBS Evaluation, the overall Fulton County JOBS 
sample (including those in the Descriptive sample and others) is on average older, 
has received welfare longer, and is more likely to live in public housing, and to have 
resided as a child in a household that received AFDC (Hamilton and Brock, 1994). 

The average age of respondents in the total Fulton County JOBS sample is 32.7 years, the 
oldest of any site in the JOBS Evaluation. Thirty-six percent of the total Fulton County sample 
lives in public housing. This is more than twice the proportion of any other JOBS Evaluation 
site, and is far higher than the 10 percent of AT DC recipients in the U.S. as a whole who live in 
public housing (H.S. House of Representatives. 1994). Forty-six percent of the Fulton County 
sam[ le has received ATDC for at least five years during their adult life (not necessarily five 
continuous years), and 1 8 percent lived as a child in a household that received AFDC for five 
years or more (Hamilton and Brock. 1994). Both these proportions are the third highest of any 
site in the JOBS Evaluation. More detailed information about the total Fulton County sample is 
presented in Chapter 3. 

• .Approximately 40 percent of the total Fulton County JOBS sample had a child aged 
three to five at the time of random assignment. This group constitutes the eligible 
sample for the Child Outcomes Study. 

Because mothers of preschool-aged children have never before been required to 
participate in welfare-to-work programs, it is useful to consider whether they differ in their 
characteristics or attitudes from JOBS enrollees with older, school-age children. Hamilton and 
Brock (1994) provide a contrast of mothers with children aged three to five, and mothers with 
only older children, using data from all of the sites in the JOBS Evaluation. 



'’Sample S 17 CS in the three research groups are unequal for a \anet> ot reasons. More human capital development group 
members than labor force attachment eroup members were included in the sample because ot the dearth of knowledge about the 
effects of cducationallv-oriented programs on children's well-being, .\t the beginning of the Child Outcomes Study, fundmg was 
onlv available to sample members of the human capital development group and labor force attachment groups; government 
funds were not asailable to inters icw members of the control group. Howescr. private funding later became available to sample 
some children in the control group who were ages three to four .-\s a result of the delay in sampling respondents in the control 
eroup, there is a itatisticalK significant group difference (f Il'ST] 14 ”2, c = 000) in the average length of time between 
random assignment and the Descriptwe surscs (human capital development group = 2.98 months; labor force attachment group 
2 months, control -• 3 months) 



" \nalvses were conducted in order to ueterminc whether respondents in the two program groups and the control group 
differed at the time of random assignment on selected subgroup cnaractcristics including reading and math literacy test scores, 
educational attainment, number of moves in the past two vears, number of children in the household, measures of maternal 
psychological well-being, barriers toward employment, welfare history, housing status and employment status. Respondents in 
the ihrcc groups were not smhilicumiv- diltcrcru on an^ ol (hese characicristics. 
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Across all seven sites in the JOBS Evaluation, JOBS enrollees with preschool-aged 
children are younger, less likely to have worked full-time for six months or more for the same 
employer, less likely to have ever married, more likely to have grown up in households in which 
AFDC was received, and are more likely to be in a JOBS "target" group (e.g., under age 24 with 
no high school diploma or GED) compared to JOBS enrollees with older children. On the more 
positive side, JOBS enrollees with young children have higher average reading and math literacy 
scores. Their attitudes toward leaving welfare and obtaining work are also different from JOBS 
enrollees with school-aged children; they are more likely to report the cost of child care as a 
barrier to their JOBS participation, and are more likely than mothers with older children to prefer 
part-time jobs (although the majority of both groups still prefer full-time jobs). Mothers with 
young children are more likely to feel that welfare provides for their frimilies better than they 
could by working, and they are more pessimistic about finding jobs that will make them self- 
sufficient (Hamilton and Brock, 1994, Appendix Tables D.2 and D.3). 

Neighborhoods of the Descriptive Sample 

• Respondents to the Descriptive survey, all of whom are mothers with young 

children, generally reside in disadvantaged neighborhoods. 

About two-thirds of the mothers reported at the time of their random assignment that they 
lived in public (39 percent) or subsidized (29 percent) housing.’’ About half of the sample (55 
percent) reported that "very few" of the other mothers in their neighborhoods work regularly at 
paid jobs (see Figure 2.3). 



FIGURE 2.3 

NEIGHBORHOOD CHARACTERISTICS 



SSMt 

11 % 



Vfry Trw 
55 % 

How many of the mothers you know in your 
Tcighborhood work regularly at paid jobs? 





As a place to raise children, would you say 
your ncigborhood is: 



A public housing project is operated by the local government to provide housing for low-incomc people. Receiving a rent 
subsidy, participating in a housing program like Section 8. or living in a building renovated by the government is not defined as 
living in a public housing project. 



When asked to rate their neighborhoods, four in ten mothers described their 
neighborhoods as a "not too good" or an "awfitl" place to raise children. At the same time, about 
two in ten mothers described their neighborhoods as an "excellent" or a "very good" place to 
raise children (see Figure 2.3). Twenty-five percent of the mothers had lived in the same home 
since the birth of their three- to five-year-old child. Among those who had moved, it was most 
typical to have moved only once, although a few mothers reported moving five or more times in 

this interval. 

• Almost all Descriptive Study surveys were conducted in the respondent's own home. 

Interviewers who conducted the surveys were asked to describe characteristics of 
the respondents' neighborhoods. More than half of the sample lived in apartment houses and on 
residential streets. When asked to rate the exterior of both the respondent's home and other 
homes in the neighborhood on a scale from "very poorly kept" (0) to "very well kept" (10), 
interviewers generally described the structures as well kept (the average for both the respondents’ 
and neighbors' homes was 7 on the 0 to 10 scale). Similarly, when asked to rate tlie condition of 
the interior of the residence on a scale from "very poor, major structural damage" (0) to "veiy' 
well kept up and in good repair" (10), the average rating was 8, indicating homes in good 
condition. Respondents who lived in public housing received significantly poorer ratings than 
those who lived in non-public housing on both the exterior and interior of their homes.'* 

Summary 

The description to follow of mothers with young children must be viewed againsi the 
backdrop of Fulton County as a relatively disadvantaged site for a JOBS Program. Fulton 
County has higher concentrations of poverty and mother-headed households than the U.S. as a 
whole, or than U.S. metropolitan areas, and the AFDC population in Fulton County is 
particularly disadvantaged compared to that of other JOBS Evaluation sites. A substantial 
minority of the respondents themselves report that their neighborhoods are not good places to 
raise children. This context suggests that long-term impacts of the JOBS Program for mothers 
and children will reflect not only the initial characteristics of the families and the mothers’ 
experiences in the program, but also the characteristics of the families' neighborhoods and larger 
communities. We turn now to a description of the mothers and children in the Fulton Descriptive 

sample. 
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CHAPTER 3 
THE MOTHERS 



Background 

One basic premise of the Family Support Act (FSA) of 1988 is that the well-being of 
poor children will be enhanced by increased parental education, job skills, and employment. As 
described in Chapter 1, the JOBS Program, while it may involve changes in children’s child care 
experiences, is not a direct intervention for children. If changes in children’s cognitive and social 
development occur, such changes may come about because of changes in the mother: her 
education, employability or actual employment, or her subjective well-being. 

At this time, it is not known whether the types of changes that might occur in the lives of 
the mothers will affect the development of their children. In addition, it is not necessarily 
expected that changes in the lives of the mothers \vill be uniform. Some mothers may find the 
JOBS Program to be a much wanted route to economic independence, while others might regard 
the JOBS mandate as stressful. It is also possible that participation in JOBS might be welcome, 
yet stressful at the same time. Mothers with considerable social support from friends and 
relatives may have little difficulty satisfying JOBS participation requirements, while mothers 
with low skills, many children, and little work experience may find it more difficult to satisfy the 
JOBS mandate while being highly supportive of their preschool-aged children. Similarly, 
uniform effects are not anticipated for children. It is probable that multiple factors including 
maternal education and cognitive attainment, family economic status, maternal subjective well- 
being. and child care arrangements will operate simultaneously to influence children's cognitive 
and social development, as well as their emotional and physical well-being. Consequently, it is 
important to describe, at the start of participation in JOBS-related activities, the preparedness of 
women on AFDC to pursue JOBS activities and employment in terms of their education, labor 
force experience, attitudes, and psychological well-being. 

:..ey Questions for Chapter 3 

► How job-ready are these mothers in terras of fertility plans, education, reading and 
math literacy, labor force experience, attitudes regarding w-ork and welfare, and 
psychological well-being? 

► What stressors and barriers to JOBS participation do these women face? 

In this chapter, we pro\ ide a profile ot the mothers who participated in the Descriptive 
Study: an account of respondents' current contraceptive use; educational backgrounds and 
reading and math literacy test scores; employment experience and attitudes toward employment; 
and maternal subjective well-being. First, the demographic characteristics of our Fulton 
Descriptive sample are described as background for sub.sequent analyses. 
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Findings 



Profile of the Fulton County Descriptive Sample 

Because mothers who were teenagers at the time of random assignment were excluded 
from the sample, respondents in the Descriptive Sample are somewhat older. Most of the 
respondents (65 percent) were between the ages of 25 and 34 at the time of random assignment. 
However, as shown in Table 3.1, the sample is younger than the total Fulmn County JOBS 
sample from which it was drawn,” reflecting the fact that all mothers in the Descriptive sample 
have at least one preschool -aged child. Whereas only 19 p>ercent of the mothers in the 
Descriptive sample were ages 35 or older at random assignment, 35 percent of the total Fulton 
County JOBS sample fell into that age group (Hamilton and Brock, 1994). 

• Although not currently teens, many of the respondents to the Descriptive survey 
were teenagers at the time of their first birth. Forty percent of the sample were 19 
or younger at the birth of their oldest child living in the household. 

• The mothers are almost entirely African American (96 percent) and non-immigrant 
(less than 2 percent of the sample was born outside of the United States). 



On a national level, 44 percent of single women receiving AFDC in 1992 were African 
.American, 39 percent were white, and 16 percent were Hispanic. .Among all single mothers in 
1992. 30 percent were .African American, 59 percent were white, and 1 1 percent were Hispanic 
(Fagnoni et al., 1994). Thus, this sample is disproportionately African American relative to the 
national welfare population, and to the population of single mothers.” 



• Respondents in the Descriptive sample have a longer welfare history than the typical 
AFDC recipient. 

.At the time the JOBS Program was being initiated in Fulton County, a ver>' high rate of 
referrals caased a six-month delay between the time that the income maintenance office referred 
AFDC applicants or recipients to JOBS and the time they were actually called for JOBS^ 
orientation. Consequently, some welfare recipients left the rolls before they got to JOBS, and 
those women who ended up in the research sample are likely to be slightly more disadvantaged 
than the sample would be if there had been no delay (Hamilton and Brock, 1994). 



’’The total Fulton County sample includes JOBS cnrollees '.uth children of all ages. Sixty percent of respondents had 
ouneest children who were six years ol age or older (Hajiuiion and Brock. 1U94) 

"However, as noted in Chapter 2. 50 percent of the Fulton County populaliun is African American and 90 percent of the 
poverty population with a child under ai’c ^ are Alncan .American 
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TABLE 3.1 



DEMOGRAPHICS OF DESCRIPTIVE S AJvl PL E COMPARED TO 
JOBS EVALUATION TOTAL FULTON COUNTY SAMPLE 



Demographic Charactcri.stics 


Descriptive Sample (%) 


Total Fulton County Sample (%) 


Gender 

Male 


0 


2,9 


Female 


100 


97.1 


Age at Random Assignment 


20 to 24 


17 


10 


25 to 34 


65 


55 


35 to 44 


17 


29 


45 or higher 


2 


6 


Ethnic Status 


Black, Non-Hispanic 


96 


v5 


White, Non-Hispanic 


3 


4 


White, Hispanic 


0.3 


0.7 


Native American, Alaska Native 


0.1 


0.1 


Other 


0.1 


0.5 


Marital Status 


Never Married 


72 


60 


Mamed, Living with Spouse 


0.9 


1 


Separated 


18 


21 


Divorced 


9 


17 


Widowed 


0.3 


2 


Educational Attainment 


No Degree 


35 


41 


GED ^ 


5 


6 


High School Diploma 


53 


46 


More than High School Diploma 


8 


8 


Time Spent on Welfare 
Less than 2 Years 


Two Years to Less than 5 Years 


20 


30 


1-1 ve Years or More 


36 
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44 


46 


Household Received AFDC When 
Cirowing up (b) 


No 


66 


65 


Yes 


34 


27 


Tirne Spent on AFDC When Growing L'p 

Among Women Who Grew L'p in Families that 
Received AFDC (a) 


All 


31 


N/A 


Most 


1 1 


N/A 


Hai; 


12 


N/A 


‘^omc 


46 


N/A 
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Demographic Characteristics 



Descriptive Sample (%) 



Total Fulton County Sample {%) 



Household Income (a) 

Total Monthly Household Income (c) 

Less than S400 
$400 to $600 
$601 to $1000 
$1000 or higher 

Per Capita Monthly Household Income (a) 

Less than $100 

$100 to $199 

$200 to $399 

$400 and up 



Sample Size (Unweighted) 



27 


N/A 


38 


N/A 


30 


M/A 


5 


N/A 


18 


N/A 


52 


N/A 


28 


N/A 


3 


N/A 


790 


6374 



SOURCE: Figures for the Descriptive sample are from Child Trends. Inc. calculations of Fulton County Descriptive Study 



data 



Figures for the total Fulton County Sample are from Hamilton and Brock (1994). 



NOTES: (a) This information was collected only for the Descriptive sample through the survey, and not for others in the total 

Fulton C . tty Sample. 

(b) Eight percent of the total Fulton County Sample responded "Don t Know, 

(c) Two people reported SO monthly household income. One person reported $40,000 monthly income and was 
dropped from these percentages. 



Unless otherwise mentioned, analyses ofthe Descriptive sample use weighted data. 
Due to rounding, percentages may not add up to 100. 




27 



At the time of random assignment, 44 percent of the sample had received AFDC 
cumulatively for five years or more as adults, while 20 percent had received AFDC for less than 
two years. These percentages are comparable to the Fulton County sample as a whole (Table 
3. 1 ). Additionally, 34 percent of the sample reported receiving AFDC as a child, and of these, 3 1 
percent reported spending "all" of their tim.e growing up on AFDC. As shown in Figure 3.1, a 
smaller proportion of intergenerational welfare recipients than first generation welfare recipients 
received AFDC for less than two years on their own case. 

FIGURE 3.1 

YEARS ON AFDC AS AN ADULT ON OWN CASE BY 
INTERGENERATIONAL AFDC RECEIPT 




3 Two OcQcrmtJ03« (Reestvcd AFDC am • Chiid) 

Ifl One GcnerAtJOD (Did not receive AFDC ee e Child) 



• The average household size is small, and two-thirds of the mothers have just one or 
two children. 

Data for the Descriptive sample reflect a national trend toward smaller families among 
single mothers receiving AFDC. Data from the Current Population Survey (CPS) indicate that, 
the proportion of AFDC families with four or more children under the age of 1 8 declined from 
23 percent in 1976, to 13 percent in 1992 (Fagnoni et ai„ 1994). 

Seventy-two percent of households consist of the respondent and her child(ren) only 
(Figure 3.2). The total household size is small, with nearly three-quarters of the households 
composed of four or fewer people. In addition, most mothers have few c hildren. Sixty-five 
percent had only one or two birth children living in the household and only 1 3 percent had four 
or more birth children (Figure 3.3). 
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Because family size is a predictor of long-term welfare dependency (Hutchens, 1981), we 
examined the characteristics at baseline of women with larger families. Women with more 
children in the Descriptive sample are less likely to have a high school education, have been on 
welfare longer, are more likely to live in public housing than in non-public non-subsidized 
housing, have lower reading and math literacy test scores, and are more likely to have an external 
locus of control than those women with fewer children (see Appendix B, Table 3.1-1). 

FIGURE 3.2 

HOUSEHOLD COMPOSITION 




( 21 %) 
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FIGURE 3.3 

NUMBER OF BIRTH CHILDREN IN THE HOUSEHOLD 



One 

27 % 
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• The majority of the respondents wish to limit their fertility. 

A woman's current fertility status and childbearing plans are important determinants of 
the likelihood that she will participate successfully in education and/or employment activities 
(Long, 1990; M >re et d., 1993). Women who desire to have additional children may be 
particularly likeiy to drop out of JOBS activities due to pregnancy, whereas women who have 
already had all of the children they plan to have are expected to participate more actively in 
JOBS. 

In addition, the number of children in a family also has implications for child 
development outcomes. Small family size is related to more positive outcomes for children, as 
well as more positive home environments (Blake, 1981, 1989; Garrett, Ng'andu, and Ferron, 
1994, Heer, 1985; Zuravin, 1988). Large family size, on the other hand, is considered to be a 
risk factor for negative child outcomes such as low intellectual competence (Samero. f, Seifer, 
Barocas, Zax, and Greenspan, 1987). 

Ninety-six percent of women responded that they were not pregnant and were not trying 
to become pregnant at the time of the interview, and only 18 percent of these mothers would still 
like to have one or more children sometime in the future. Two percent of the sample said that 
they were pregnant;” 2 percent were hoping or trying to become pregnant (Figure 3.4). 



FIGURE 3.4 

CONTRACEPTION USE 




( 30 %) 



lUsing Very Reliable Birth Control ZDUsing Unreliable or No Birth Control 
iFloping or Trying to Become Pregnant '.Pregnant 



"'Federal law states that pregnant women are mandatory for JOBS as long as they are in their first or second 
trimester and they have no children under the age of three This also applies to states with mandatory participation 
for women with children as young as one. 
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As illustrated in Figure 3.4, 66 percent of the women reported that they were not trying to 
become pregnant and were using a very reliable birth control method, such as the Pill, lUD, 

Depo Provera, or .sterilization. Similar to results reported by Furstenberg, Brooks-Gunn, and 
Morgan (1987), among those women who reported that they were using a method of family 
planning or birdt control to keep from getting pregnant, 57 percent have had a tubal ligation. On 
the other hand, 30 percent of the sample responded that they were not trying to become pregnant, 
but were either using an unreliable method of birth control or were not using any birth control 
(Figure 3.4); whether or not these women were sexually active is not known. 



• Education levels among these AFDC mothers are higher than often thought by the 

genera! public, although still low compared to non-poor women. 

A respondent's education level has implications for her employment success (U.S. Bureau 
of the Census, 1991), as well as for outcomes for her children. For example, children who live in 
homes with parents v/ho do not have a high school diploma are more likely to drop out of school 
themselves (Brizius and Foster, 1993). In addition, mate.nal involvement in adult education and 
other programs can aid in the transfer of literacy skills to children (Sticht and McDonald, 1989; 
Van Fossen and Sticht, 1991). 

As shown in Table 3.1, two-thirds of the sample are high school graduates or have a 
GED. This is a slightly higher proportion than reported in the total Fulton County JOBS sample 
(60 percent), as well as in a nationally representative sample of AFDC mothers (57 percent; Zill 
et al., 1991). Although educational levels in this sample are higher than might be expected, they 
are still low when compared to those of non-poor women. Eighty-eight percent of nom-poor 
women with children under age 18 in 1988 had completed high school or higher levels of 
education (Zill et al.. 1991). 

Attitudes toward schooling are strong predictors of educational attainment (Moore and 
Stief. 1991). and are likely to be related to whether a woman obtains additional schooling 
through participation in the JOBS Program. Most of the mothers reported positive feelings about 
going to classes and doing schoolwork. Eighty-seven percent indicated that they had either 
"loved" or "liked" going to classes and doing schoolwork the last time they were enrolled in 
school. Nevertheless, at the time of random assignment, most respondents (83 percent) preferred 
help looking for a job over going to school to study basic reading and math. 

• Mothers tended to have low scores on selected standardized tests; however, there is 
considerable variation.'” 

Welfare recipients tend to have average or below average reading and math skills 
(Martinson and Friedlander. 1994; Zill et al.. 1991). In fact, 31 percent of welfare recipients 



noted in Chapter 1 respondents v.ho completed the Descriptive survey had significantly lower mean scores on reading 
.and math literacy tests than those women who were fielded for, but did not complete, the Descriptive suivcy. 
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have been estimated to have basic cognitive skills below those of the minimum skill level of 
women in the lowest occupation class, manual operatives (Zill et al., 1991). This represents a 
labor market disadvantage because literacy is strongly associated with employment opportunities 
(Cohen, Golonka, Maynard, Ooms, and Owen, 1994). Lower-skilled individuals are less likely 
to participate in the labor force (Kirsch, Jungeblut, Jenkins, and Kolstad, 1993). Additionally, 
those marginally literate individuals who are in the labor force earn only one-third as much as 
those in the top literacy skills group (Cohen et al., 1994). 

• Immediately before they were randomly assigned to the JOBS Program, 

respondents completed standardized reading and math literacy tests. 

The document literacy scale of the Test of Applied Literacy skills (TALS), which was 
developed by the Educational Testing Service (ETS), was selected because it is a good measure 
of broad reading and math skills that are used in everyday life. The TALS requires readers to 
locate and use information contained in materials such as tables, schedules, charts, graphs, maps, 
and forms (Kirsch et al., 1993). 

The ETS divides literacy scores into five levels (see Appendix C). Scoring in Level 3, 4 
or 5 indicates an abiiity to integrate multiple pieces of information from one or more documents, 
or an ability to progress through complex tables or graphs which contain information that is 
irrelevant to the primary task. Scoring in Levels 1 or 2 on the TALS indicates difficulty in 
performing tasks that require integration of information from various pans of a document. For 
example, a person scoring in Level 1 or 2 has difficulty using a map of a hospital campus (Kirsch 
et al., 1993). As shown in Figure 3.5. 53 percent of the respondents scored in Level 1 or 2 on the 
TALS document literacy scale, indicating low levels of basic literacy. 



FIGURE 3.5 

DOCUMENT LITERACY SCORES 

Level 4 




Level 2 
40% 



NOTE. Laval 5 is the highest level; Level 1 is the lowest level. 



The Greater Avenues for Independence (GAIN) Appraisal math test used in die 
California GAIN program is designed to assess a participant's ability to perform basic math 
computation and to apply basic math skills in a functional or life-skills context. The 
Comprehensive Adult Student Assessment System (CASAS) has divided scale scores into four 
levels (see Appendix D) based on eight years of California educational achievement data for 
approximately 200,000 students in Adult Basic Education and English as a Second Language 
classes (Armstrong et al., 1989). Scoring in Level C or D indicates functioning at least at a 
seventh to eighth grade level. At the minimum, individuals scoring in Level C or higher are able 
to handle basic computational skills in a functional setting related to employment. People who 
score in Levels A or B are determined to be in need of basic education (Armstrong et al., 1989). 
Sixty-two percent of the Descriptive sample scored in Level A or B on the GAIN Appraisal math 
test (Figure 3.6), indicating math skills below seventh grade levels. 



FIGURE 3.6 

GAIN APPRAISAL MATH TEST SCORES 

Level A 
11 % 




NOTE: Level D i» the higheit level; Level A is the lowest level. 

• For some respondents, high school completion was not an indicator of job readiness. 

Data from several national studies have revealed that large numbers of persons who hold 
high school degrees but acquired no further schooling, obtain scores on standardized tests that 
indicate they function in the lowest literacy levels (Cohen et al.. 1994). Data from the 
Descriptive Study support this pattern. 

As illustrated in Figure 3.7. among women with high school diplomas, 46 percent scored 
in Levels 1 or 2 on the TALS. Fifty-seven percent of the women with high school diplomas 
scored in Levels A or B on the GAIN Appraisal math test (Figure 3.8). However, it is possible 
that having a high school diploma might be more important in acquiring a job than one's literacy 
level, as measured on a test. 
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FIGURE 3.7 



DOCUMENT LITERACY I.EVELS BY HIGHEST LEVEL OF 
EDUCATION COMPLETED 



60H 



5 OH 
40H 
3 OH 
20H 
lOH 
OH 

NOTE: 



■ Level 1 

51H !«»LevcI2 




No Decree OED High S:hooi Diploma More than High School 

(n-270) (n-37) (n-407) D iploma (n-57) 

Level 1 if the lowest level; Level 5 is the highest level. 



FIGURE 3.8 

GAIN APPRAISAL MATH TEST LEVELS BY HIGHEST 
LEVEL OF EDUCATION COMPLETED 




• Some women participated in training and employment-related activities during the 
year preceding random assignment. 

Fifteen percent of the sample were involved in some sort of educational or employment 
program, such as GED preparation, vocational education and skills training, or job search, in the 
12 months prior to random assignment. The most common activity was vocational education and 
skills training. 

At the time of random assignment, more than one out of 10 respondents in the sample 
were currently involved in some type of educational or employment-related activity. Vocational 
education and skills training was again the most frequently mentioned program. Between random 




assignment and the time of the Descriptive Study, nearly three out of 10 women participated in 
some type of school or job training program for a month or more. 



Because the Descriptive survey was conducted an average of three months after random 
assignment, we anticipated that there might be very early effects of the JOBS Program on 
participation. Indeed, respondents in both the human capital development group (38 percent) and 
labor force attachment (29 percent) groups were significantly more likely^' than women in the 
control group (4 percent) to have participated in educational or job training programs since their 
random assignment dates (RAD), even after controlling for focal child age at RAD and focal 
child gender.’^ 

• The majority of respondents had some experience in the labor force, although 
employment rates were lower following the birth of the focal child. 

The va^t majority of respondents have worked for pay at some point in their lives. 
Including all types of paid jobs on a regular or irregular basis, 83 percent of the sample reported 
having some experience working for pny, ^md 64 percent had worked full tune for six months or 
more for one employer. Only 59 percent, however, reported working outside of the home for one 
month or more since the birth of the focal child. A spell of employment may include more than 
one job, with, for example, a second job beginning immediately upon the end of the first. The 
average length of such spells of employment since the birth of the focal child was 1 3 months. 



Of the respondents who have worked outside the home since their child was bom, 66 
percent reported working full time during any of these months, with the average length~of full 
time spells of employment reported at 15 months. Paid work inside the home was much less 
common, with only 8 percent of respondents reporting paid work in their homes for one month or 

more. 



Mothers who never worked full time between the birth of their child and their random 
assignment date (R.\D) are different than women who had w'orked full time during this time 
period. Respondents who had never worked between the birth of their child and RAD were less 
likely to have a high school diploma or GED. had more children, had been on welfare longer, and 
were more likely to live in public or subsidized housing than those women who had worked full 
time at some point in their child's life before RAD. In addition, respondents who had not worked 
full time tended to have lower reading and math literacy test scores, had a more external locus of 



*' 1 iicistic regression; ^ OOO for humiui capiial iJcvcIopmcni uid Isbor force atl3chincnl group mothers. 

'•Because op.1> 3- to 4-vcar-old children were included in the control group for the Descriptive Study, the analyses in this 
paragraph were conducted on a subsample of respondents with 3- to 4-ycar-old children trom all three research groups, who 
were randomly a.sMgned to the JOBS Dsaluation after the funding became available for sampling members of the control group, 
using a sample size of 509 
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control, and perceived higher barriers to employment than mothers who had been m the work 
force full time before random assignment (see Appendix B, Table 3.1-2). 

^ Seventeen percent of respondents reported current employment, typically working 

in low-wage, low-benefit, part-time jobs- 

This level of employment is higher than found in other samples, where only 6 percent of 
women receiving AFDC benefits have been reported to work (U.S. House of Representatives, 
1994). The Descriptive Study figures are more consistent with findings ft^om an earlier time 
period during which AFDC work incentives were greater (Moffitt, 1992). However, it is 
possible that some of the mothers who reported current employment were no longer receiving 
AFDC benefits at that time. Analyses were conducted on a subsample of respondents with 3- to 
4-year-old children, selecting families in the labor force attachment and human capital 
development groups who entered the Descriptive sample in the same time period as families in 
the control group (see previous footnote) in order to detemiine whether the higher level of 
employment reflects an early response to the program mandate. After controlling for focai child 
age at random assignment and focal child gender, women in the labor force attachment group (23 
percent) were significantly more likely than either those in the human capital development group 
(16 percent) or the control group (1 1 percent) to be employed at the time of the Descriptive 
interview.*^ 

Respondents who were currently employed reported a median job tenure of three months, 
working an average of 28 hours per week with an average pre-tax wage estimated to be $5.50 per 
hour.“^ The data suggest that the currently employed program participants are working-at low- 
wage jobs, many on a part-time basis, with few fringe benefits. For example, only 15 percent 
reported having a health plan and just 19 percent received paid sick days. Low-wage, low- 
benefit part-time work is not uncommon in the sectors in which sample members' employment is 
concentrated: technical, sales, and administration, and the service sector (Figure 3.9). The 
concentration of program participants in these sectors is consistent with other research (e.g., Zill 
et al., 1991) regarding employment patterns of AFDC recipients. Respondents who are not 
currently working reported an average period of 30 months since last working for pay. 



Logistic regression; 2 = .002 for the labor force attachment croup. 

•^Several assumptions were made in order to calculate this hourlv wage. It was assumed that the respondent worked five days 
per week in order to compute .in hourly wage. Second, only people who reported earnings as gross income were included. 

Third, people who did not prov ; 1e a specific amount in response to the earnings i. jcslion were not included in the calculation of 
hourly wages. As a result of these assumptions, the sample size was much smaller (n=l 14). 
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FIGURE 3.9 



OCCUPATIONAL CATEGORIES FOR THOSE 
CURRENTLY WORKING 



Servic« 

51S 
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of population occupational clasiification syatcra. 






NOTES: Occupational Catcgoricj arc from: U.S. Department of Commerce (1 

- W ashington, DC : Bureau of the Ccnius. 



• Most of the respondents expressed positive attitudes toward employment at the time 

of the Descriptive survey. 

Studies in the child development literature have found that negative effects of maternal 
employment on children are more likely when the mother has negative attitudes about 
employment than when she has neutral or positive feelings (Zaslow ct al„ 1991). Also, in one 
welfare-to-work study, negative attitudes toward work were found to predict less favorable 
supervisor ratings when employment was secured (Johnson, Messe, and Crano, 1984). Thus, 
attitudes toward employment might help to explain variation in job success among women 
enrolled in JOBS, as well as child adjustment. 



Women were asked to respond to a series of questions regarding their attitudes toward 
employment and welfare. Using an 1 1 -point scale ranging from 0 (not at all true) to 10 
(completely true), respondents were asked to indicate how true each statement was for them. A 
"5" is the midpoint of the scale. In general, women in this AFDC sample held moderately to 
strongly positive attitudes about employment (above 5 on the 0-10 scale, Figure 3.10). 



FIGURE 3.10 

ATTITUDES TOWARD EMPLOYMENT AND WELFARE AT 
THE TIME OF THE DESCRIPTIVE STUDY SURVEY 
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As illustrated in Figure 3.10, one out of two women responded that it was "completely 
true" that having a job makes life interesting. Only one in ten women responded that it was 
"completely true" that the money that they make at a job is not worth the hassle. Four in ten 
women responded that the statement "To me, work is nothing more than making a living" was 
“somewhat untrue” or “not at all true,” indicating that many respondents believe there is some 
intrinsic value to employment. On the other hand, 22 percent agreed completely that work is 
nothing more than making a living. 

More than one-third of the mothers thought that it v/as "completely true" diat it would be 
better to have a low paying job than to be on welfare. Additionally, about one-third of the 
mothers responded "completely tme" to the statement "It's to stay on welfare if yon can 

get a job, even a job you don't like." Only 6 percent of motl-.v..-s felt that it was '^completely true" 
that it is unfair to make people on welfare get a job if they do not want to work. 

«• Most of the respondents did not see barriers to locating child ire while employed. 

As depicted in Figure 3.10, nearly three out of four women responded that the statement 
"If I got a job, I could find someone I trust to take care of my children," was ' completely true or 
“somewhat true,” suggesting that they did not perceive strong child care barriers toward 
employment. 

• Women who believe that mothers should not be employed are different from those 

who do not object to mothers working. 

A five-item scale indicating attitudes toward maternal employment was formed from data 
collected in the interview. The scale has a Cronbach coefficient alpha (a measure of internal 
consistency) of .73 (see Appendix E). Higher scores indicate a stronger belief that mothers 
should not work and should stay at home with their children. The average score on this scale 
was 2.78 out of 10 (SD=2.14), indicating a high level of acceptance of maternal employment 
among mothers in the sample. 

Nevertheless, there are subgroups of women who are less likely to believe that mothers 
should be employed. Women with a stronger belief that mothers should not work outside the 
home are significantly more likely to have lower levels of education and literacy; to reside in 
public housing; to be on welfare longer; and have more negative psychological well-odng 
(higher levels of depressive symptoms, perceive more barriers to working, more external locus of 
control, and less social support) (see Appendix B, Table 3.1-3). 



•' The same two queslioas ucrc asked shonly before rundoni assignment using a different response scale, 
respondents' attitudes at baseline were positively correlated with the same attitudes at die Descriptive survey 



Nevertheless. 
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Maternal Well*being 

• A large proportion of mothers who receive AFDC report high levels of d 'pressive 

symptoms. 

Depression is defined as a negative mood state so extreme that it interferes with daily 
functioning and productive activity. In general, the highest rates of depression are found among 
persons with low incomes, women, persons with young children, young adults, unmarried 
people, the poorly educated, and the unemployed (Eaten and Kessler, 1981; Hall, Gurley, Sachs, 
and Kryscio, 1991; Hall, Williams, and Greenberg, 1985; Klerman and Weissman, 1989; Orr, 
James, Bums, and Thompson, 1V89). Consequently, single mothers on AFDC with young 
children are at especially high risk for developing depressive symptoms. In samples of low- 
income women with young children, depression rates have been found to range from 48 to 60 
percent (Hall et al., 1981, 1991 ; Quint et al., 1994). 

In the Washington State Family Income Study (Weeks et al., 1990), the public assistance 
sample was found to have a greater percentage of mothers who reported high levels of depression 
than control groups. Longer duration on welfare was associated with more depression. 

However, women in the Washington State Family Income Study who were enrolled in a school 
or training progrcim, and those with jobs, were less likely to be depressed (Weeks et al., 1990). 
Other studies have also found that employed women tend to have better psychological health 
(Kraus and Markides, 1985; Ross, Mirowsky and Goldstein, 1990). 

In addition to the negative ramifications of depression for mothers themselves, a variety 
of child development studies have found that children of depressed parents display hi^^her levels 
of both externalizing and internalizing behavior problems, often have deficits in social and 
academic competence, and are in poorer physical health than children of non-depressed parents 
(Downey and Coyne, 1990). Thus, if any changes occur in mothers' depression as a result of 
JOBS participation, this may have implications for the development of their children. 

The 20-item Center for Epidemiological Studies Depression Scale (CES-D) was included 
in the Descriptive survey to measure mothers' depression.*^ The CES-D measures levels of 
depressive symptomatology ir tbe general population (Devins and Orme, 1985) and has been 
found to distinguish between ictdiy depressed patients and others. A CES-D score greater 
than 1 5 out of 60 indicates a high level of depressive symptoms, and only 20 percent of people in 
community samples score in this range (Comstock and Helsing, 1976). CES-D scores greater 
than 15 can be fimher divided into mild (16-20.5), moderate (21-30.5), and severe (31 or higher) 
levels of depressive symptomatology (Devins and Orme, 1985). 



**A four-ilcm version of the CEo-D used at baseline was significant!) and posiiivciy associated w ith the 20-itcm version used 
in the Descriptive survey. Cronba‘ h cocfficicnl alphas (measures of tmcmal consistency) were similar for the baseline tnd 
Pcscnplivc survey versions of the scales 
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• Forty-two percent of the entire Descriptive sample were assessed to have a high level 
of depressive symptoms. Breaking this group down further, 15 percent had mild 
depressive symptoms, 20 percent had moderate depressive symptoms, and 7 percent 
had severe depressive symptoms. 

Women with CES-D scores greater than 15 out of 60 had been on welfare longer, and had 
lower literacy and math test scores, a more external locus of control, higher levels of family- 
related barriers toward work, and lower levels of social support than those women who scored 
below 16 on the CES-D (see Appendix B. Table 3.1-4). Moreover, despite the high percentage 
of the sample who had high levels of depressive symptomatology, only 3 percent of women had 
received professional treatment for a personal, emotional, behavioral, or mental problem in the 
past 1 2 months. Only 8 percent felt or had someone suggest that they needed professional help 

for any personal problem. 

• Mothers with a more internal locus of control are advantaged relative to those 
mothers with a more external locus of control. 

People with an external locus of control are more likely to feel at the mercy of 
circumstances and environmental events, whereas those with an internal locus of control are 
more likely to feel efficacious and in control of their own destinies. In general, an internal locus 
of control is more conducive to educational and occupational success than an external locus of 
control (Hill et al., 1 985). If women gain feelings of personal control through participation in 
JOBS, education and/or employment, they may be better off in many ways. Locus of control 
might also help to explain variation in maternal participation and job success among JOBS 

eligibles. 

In addition, a greater sense of efficacy and control may lead to beneficial consequences 
for the children, perhaps due to a woman's increased sense of confidence and control in the 
parenting role For example. Stevens (1988) found that for low-income, African Amencan 
mothers of young children, a more internal locus of control was the only significant predictor of 
whether mothers provided stimulating environments for their children. 

Locus of control was measured in the Descriptive survey using a seven-item scale 
developed by Pearlin. Menachan, Liebermann. and Mullan (1981).-’ Using this scale, the State 
of Washington Family Income Study found a significantly greater prevalence of low Persond 
control among a public assistance sample than among companson groups (Weeks et 1990). 
Employment and enrollment in school or vocational training programs were linked to feelings ot 

ureater personal control. 



■ \ .hree-.tem version of the locus ot coniroi (ma.tcr> ) ^calc used at basel.nc wa.s signiftcamly and positively associated with 
the scvcn-itcm version used in the Descriptive survey. Cioubach coetficieni alphas (measures of internal consistency) were 
similar for the ba.sclme and Descriptive survey versions ot the scales 
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Mothers m the Descriptive Study who reported a more internal iocuj; of control were 
significantly more likely to have a high school degree or GED, had fewer cliildren, had been on 
welfare for a shorter period of time, were less likely to live in public housing, had higher reading 
and math literacy test scores, and had better psychological well-being (e.g., had lower levels of 
depressive symptoms, had lower family barriers to employment, and higher social support levels) 
than those women with a more external locus of control (see Appendix B, Table 3.1-5). 

• Many women have experienced multiple difHcult life circumstances. 

Within the low income population, the degree of environmental stress varies 
substantially. Some welfare mothers may reside with relatives in a middle-class neighborhood 
with low crime rates. Others may live in rental housing in disorganized urban settings rife with 
problems. In addition to neighborhood problems and disorganization, personal life 
circumstances are likely to vary among families as well. 



Among low-income women, maternal stress due to negative life circumstances is related 
to higher depressive symptoms (Hall et al.. 1985), as well as poorer caregiving behavior (Pianta 
and Egeland, 1990). Further, maternal stress is associated with socioemotional, behavioral, and 
cognitive difficulties in children (Pianta, Egeland. and Sroufe, 1990). In sum, it is possible that 
families under strain from multiple difficulties are less likely to be successful participants in 
JOBS and less successful parents as well. 

A 13-item scale, adapted from the Difficult Life Circumstances scale (Barnard, 1988),^* 
was used to measure the hassles and problems of daily life among mothers in the Descriptive 
sample. Difficult life circumstances included problems such as having the electricity or phone 
cut off, having problems with neighbors, or having a lot of arguments with a partner, boyfriend, 
or husband. In the 12 months prior to the Descriptive survey, AFDC mothers experienced, on 
average, three out of the 13 difficult life circumstances enumerated. Only 1 1 percent of the 
sample had not experienced any difficult life circumstances. The three most frequently 
e.xperienced events reflected extremely difficult life circumstances (Figure 3.1 1). These 
included: having a relative or close friend in jail, having a relative or close friend die or be 
killed, and having trouble finding a good place to live. Smaller proportions of women had 
difficulty paying bills, and experienced interpersonal problems with neighbors and partners. In 
addition, women who reported more difficult life circumstances had higher literacy test scores 
and higher levels of depressive symptoms at baseline than those women who experienced fewer 
difficult life circumstances (see .Appendix B, Table 3.1-6). 



Several iicrns irom ihc original ^cale were not included for two reasons ( I ) thc> were ot a highly sensitive nature; and (2) 
they showed no variability in a pretest with low -income mothers 
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FIGURE 3.1 1 



DIFFICULT LIFE CIRCUMSTANCES EXPERIENCED IN THE PAST YEAR 
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a In general, AFDC mothers did not report feeling extremely weary from parenting. 

Only 1 1 percent of the sample reported that they felt worn out from raising a family 
"most" or "all of the time," through 59 percent said that they -always” or -sometimes” felt 
rushed. Eighty-seven percent of the women responded "never" or “now and then” to the question 
"Do you have time on > our hands that you don't know what do with?" This indicates that 
although most of these mothers are not unduly stressed due to family responsibilities, they do not 
feel that they have much idle time either. 

• .Most respondents do not have personal health-related barriers to employment 

Maternal and child health problems are reasons for exemption from the JOBS mandate; 
thus, women with serious health problems, as well as those caring for children with health 
problems, are not included in the JOBS Evaluation. Nevertheless, we anticipate that there will be 
mothers who have health impairments that are not sufficiently severe to result in their being 
exempt from the mandate, but which they teel are sufficiently severe to make it difficult for them 
to manage participation in JOBS in addition to childrearing. 



Mothers in poor health and mothers with some kind of physical impairment are known to 
have longer welfare spells (Adler. 1988). JOBS education and work requirements are likely to be 
highly problematic for mothers who have young children and who are in anything short of good 
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health. Consequently, women witla even slight health impairments may be less likely to be active 
participants. Health status of the mother is also known to be a significant predictor of child 
health and emotional well-being (Boyer, 1991; Center for the Future of Children 1992- U S 
Congress, 1988). ’ * • • 



Most mothers describe themselves as being in good but not excellent health. Eighty-five 
percent of the Descriptive sample reported that they did not have any health problems or 
impmrments that would keep them from working, or limit the kind or amount of work they can 
do.' However, only 24 percent of the mothers rated themselves in "excellent" health This 
percentage is comparable to findings from the 1988 National Health Interview Survey which 
indicated that 21 percent of AFDC mothers, compared to 38 percent of non-poor mothers rated 
themselves in "excellent" health (Zill et al., 1991). 



• Self-reported substance use and abuse among mothers are infrequent. 

Mothers with alcohol and drug problems represent a subgroup with a particularly poor 
prognosis for JOBS participation and for appropriate childrearing (Deren, 1986; Moore Krysan 
Nord, and Peterson, 1990; Newcomb and Bentler, 1 989). Participation in activities such as ’ 
school or job training might be very difficult for mothers with substance use problems because 
use of hard drugs is associated with a greater likelihood of having restricted activity days (Keer 
et al 1 994). Moreover, mothers with substance abuse problems may require treatment for their 
problem before they are able to participate in employment or educational programs. 

Mothers who use drugs or alcohol are also creating risks for their children. In a recent 
survey of illicit drug use in adults, more than one-quarter of adults who used marijuana in the 
past year said that they were high while at .home caring for their families (Keer et al., 1994). In 
addition, parents with a history of substance use problems are more likely to have a child who 
dnnks or uses other drugs (Kandel, 1973; Reuter and Conger, 1994). 

Fifty-ei^ght percent ol the mothers in the Descriptive sample reponed using na substances 
including alcohol, manjuana, cocaine or crack, and other street drugs, in the past 1? months. Of’ 
the 38 percent who reported using only one substance in the past 12 months, almost all were 
using alcohol. Five percent of women reported using more than one substance in the past 12 
months. Founeen percent felt that they should stop or reduce their use of one or more 
substances. Only 10 percent of the sample reported that someone else told them to stop or reduce 
their use of one or more substances. However, we note that there is typically a problem with 

underreporting of substance use in self-report surveys such as the Descriptive survey (Mensch 
and Kandel, 1988). 



I Evaluation Fulton County sample (who arc gcncrallv older) "agreed" or “agreed a 

llUil^Jin » health or emotional problem 
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Summary 



It is apparent that within the Fulton County Descriptive sample, there is a great deal of 
heterogeneity with regard to preparedness to pursue JOBS activities and employment. Two- 
thirds of the women are high school graduates or have a GED, suggesting that they are ready for 
job training or further education or are prepared to take an entry level job. However, more than 
half of the mothers had low levels of basic reading and math literacy. In addition, the niajority of 
the mothers have some experience in the labor force, although much of that experience is in low- 
paying, low-benefit jobs. 

Although there were variations in ratings, most of the respondents expressed positive 
attimdes toward employment, and negative attimdes toward welfare, and few perceived child 
care barriers. Additionally, even though the sample is disadvantaged in terms of its welfare 
history, many of the women expressed a desire to limit their family size, one key mdicator of 
successful participation in education and/or employment activities, and the majority repiorted 
using effective contraception or sterilization to avoid unwanted pregnancies. 

Although many mothers appear to be job-ready, there are other characteristics that might 
impede their p^icipation in JOBS. Most women had experienced difficult life circumstances, 
including problems with housing and having a relative or close friend in jail. In addition to the 
stress incurred from experiencing these difficult events, many women also reported depressive 
symptoms, some severe. Smaller groups of women also reported healdi-related bamers to 
employment, as well as substance-use problems, although underreporting of substance use is 
common in self-report sur-'eys. In conclusion, because of the varied levels and combinations of 
experiences, attitudes, stressors, and psychological difficulties that women on AFDC expenence, 
it is likely that there will be differential rates of successful participation in JOBS, as well as 
differential outcomes for children. 
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CHAPTER 4 

SOCIAL AND ECONOMIC SUPPORT FOR MOTHERS WHO RECEIVE AFDC 



Background 

Previous research has shown that the networks of support available to mothers on AFDC 
are important factors in both maternal and child well-being (Auslander, 1988; Cohen and Wills, 
1985; McLanahan, Seltzer, Hanson, and Thomson, 1994). Individuals living in poverty tend to 
have support neU\'orks that are weaker and smcdler than those of the non-poor (Auslander, 1988; 
Lindblad-Goldberg and Dukes, 1985). Furthermore, single mothers often receive less support for 
parenting (Weinraub and Wolf. 1987). An additional consideration with low-income single 
mothers is that support networks can be draining (Stack. 1974). For example, in one study of 
African American, low-income, single-parent families, mothers whose families were already 
experiencing high levels of stress felt that they provided more emotional support than they 
received from their support network members (Lindblad-Goldberg and Dukes, 1985). Whereas 
lack of socicd support is associated with negative psychological and physical health outcomes in 
adults, researchers have found that for those individuals who are experiencing high levels of 
stress, social support can act as a buffer against negative outcomes such as depression (Cohen 
and W'ills, 1985; Pearlin et al.. 1981; Turner. 1981). 

The amount of social support available to mothers may also have implications for their 
successful participation in JOBS. Party (1986) found that among working-class mothers who 
experienced social support deficits and high levels of life stress, paid employment was associated 
with high levels of psychiatric symptoms. That is, paid employment was an additional-source of 
tension, rather than a benefit, for mothers under stress who were caring for young children. 

Support can take many forms, including economic assistance and social support. In this 
chapter, we consider economic support to be monetary assistance provided wither directly or 
indirectly to the mother. Economic support from family members, particularly absent fathers, 
can both enhance the family'.s standard of living and also reduce stress. Social support, which is 
often divided into different ty'pes of support, has been defined as " ...the degree to which a 
person's basic social needs are gratified through interaction with others. Basic social needs 
include affection, esteem or approval, belonging, identity, and security" (Thoits, 1982, p. 147). 

In the present chapter, we will describe respondents' perceptions of support from the fathers of 
their children, as well as the emotional and instrumental support they receive from other 
individuals. 



Key Questions for Chapter 4 

What assistance do the children's fathers provide to the mothers? 

► Who other than the father provides emotional, childrearing, and economic support 
to these mothers, and to what extent? 



Findings 

The Fathers 

Despite the fact that the large majority of children in the Descriptive sample do not live 
wiiii their fathers, it is to be anticipated that the child's biological father will often maintain an 
important rule in the child's life, both emotionally and financially. In addition, financial 
assistance provided by the father might be expected to increase over the course of the study for 
all research groups due to increased enforcement of child support obligations. The availability of 
either emotional or financial support from the father could have positive effects on the child s 
social and emotional development. However, children bom outside of marriage tend to have less 
frequent contact with their nonresidential parent than children whose r''^’'iral parents were once 
married to each other, and children in lower income families have panicularly low levels of 
contact with absent parents (Seltzer and Bianchi, 1 988). 

• Most biological fathers in this sample are not actively involved in their children's 
lives. 

The majority (84 percent) of the AFDC mothers were never married to the biological 
father of their three- to five-year-old child. Most of the biological fathers live outside of the 
household, but in the same state as the respondents. Only 2 percent of the children's biological 
fathers live in the same household. As illustrated in Figure 4.1, only one-fifth of the children 
whose fathers li ve outside of the household had seen their fathers at least once a week in the 12 
months prior to the Descriptive survey. Including children whose fathers were in jail, more than 
three out of 10 children had not seen their fathers at all in the past year. However, becau e 
information on fathei-child contact comes from mothers' self report, it is possible that contacts 
are underreported or tnat there were other undisclosed reasons for infrequent contact For 
example, some fathers might have been discouraged or prevented from seeing their children by 

the mothers or grandmothers. 

FIGURE 4.1 

I-REQUIiNCY OF CONTACT IN THE PAST YEAR 

between focal children and their 
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Within the past 12 months, mothers reported that only 10 percent of fathers living outside 
of tile household had "often" bought clothes, toys, or presents for their children, and only about 4 
percent had "often" bought groceries. With regard to non-economic support from fathers, 10 
percent of the fathers "often" babysat for their children in the past year, and 9 percent "often" 
cared for their children overnight. Among those fathers living outside the household who had 
seen their children in the past 12 months, 44 percent had never done any of the following things 
during that time period: bought clothes, toys, or presents; bought groceries; babysat for their 
children; or cared for their cl’ftdren overnight. 

• Some fathers are offering regular economic support, but most are not. 

As mentioned in Chapter 1, one important component of the Family Supoort Act (FSA) 
of 1988 provides for the strengthening of child support enforcement. In particular. Title I of the 
FSA was designed to increase the proportion of children with child support awards through the 
establishment of paternity, increases in the level of awards, and enforcement of the collection of 
awards through the location of missing parents and withholding of support from wages. It is 
often noted that the number of people who receive welfare, as well as average welfare payments, 
could be reduced if absent fathers paid their fair share of child support (e.g., Sorensen, 1995). 

Tne provision of child support has been found to be associated with greater child well- 
being. However, how these effects on children corne about is not yet clear. McLanahan et al. 
(1994) found that for those children bom outside of marriage, voluntary payment of child support 
was associated with lower parental conflict and increased contact between the child and the 
noncustodial parent. Overall, child support dollars had a more beneficial effect for children than 
■srdina '7 dollars, perhaps (as the authors recognize) because the fathers who paid support were a 
select group with regai'd to their commitments to their children. 

It should be stressed that previous research has demonstrated large discrepancies between 
custodial and non-custodial parents' reports of child support payments. .Sonenstein and Calhoun 
( 1990) found that on average, non-custodial parents reported paying almost 30 percent more in 
child support than custodial parents reported receiving. ^yIoreover, custodial parents were nmre 
likely to report irregular and incomplete payments, whereas non-custodial parents were more 
likely to report making regular and full payments. Receipt of public assistance such as AFDC 
was associated witli discrepancies between custodial and non-custodial parents in the report of 
child support payments because child support is often tied to welfare receipt. Consequently, it is 
possible that if father reports of child support paym.ents were available in the Descriptive Study, 
similar discrepancies between custodial and non-custodial parents in the reports would be 
e\'idenl. 
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In the Descriptive sample, only 1 3 percent of the women who were never married to their 
child's father went to a court or child support office to establish paternity,'" and only 2 percent of 
those never-married women had the biolosical fathers sign the birth certificate. Among those 
women whose child's father did not live in the household at the time of the Descnptive survey, 
only 30 percent ever had child support payments agreed to or awarded to them. Fifty percent of 
these payments were court-ordered, and 46 percent were arranged through a voluntary written 
agreement Among the 30 percent of women who received child support awards, 78 percent did 
receive money from the father in the past year. National data suggest similar levNs of awards 
and payments. Among single mothers living below the poverty level m 1989, only 25 percent 
received child support awards, and 69 percent of these received money (U.S. Bureau of the 
Census, 1992b). 

Among the 70 percent of the mothers who did not have a formal child support agreement 
in the year prior to the interview, 88 percent did not receive any money directly from the father. 
Onlv 9 percent of these women without a formal child support agreement have legal proceedings 
to establish paternity “in process" or have established paternity. The 12 percent who did collect 
money directly from the child's father (rather than through the welfare office) received an 
average of $279 per month. Forty-one percent of the mothers felt that their child's father could 
either^pay more for child support than he did. or pay some amount if he paid nothing, whereas 24 
percent frit that he could not pay anything more. Thiity-five percent of the mothers did not 
know whether their child's father could pay more or not. 

• Most mothers did not receive assistance from the families of the child's biological 
father. 

Sixty-two percent of mothers reported that the tamily ot their child s father nev^I did any 
of the following for the child in the past year; bought clothes, toys, or presents; babysat; or cared 
for him or her overnight. On the other hand. 35 percent of the mothers reported that members of 
the father's family bought clothes or toys in the past year. 22 percent said that the father's family 
babvsat in the past year, and 22 percent reported that the father's family cared for their child 
overnight. Again, we note that this information is from mother-report only. Fathers (and their 
families) might provide different information. 

• .Most AKDC mothers were very' dissatisfied with the level and quality of father 
involvement in their children's lives. 



As illustrated in Figure 4.2, more than hall ot the mothers said that they were ysix 
dissatisfied with the amount of love and caring that their child's father has shown for their child. 



■" Scvemy.four percent of tlu>^c uomcn svho ■.'.ent to .1 c.un or child v,,rp<,rt ofTicc lo establish paternity had paternity 
legally declared. 
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Two-thirds of Lhe mothers were similarly very dissatisfied with the amount of money and help 
that the fathers have been providing in raising their children. 



FIGURE 4.2 



MATERNAL SATISFACTION WITH LEVEL AND QUALITY 
OF FATHER INVOLVEMENT IN THEIR CHILDREN'S LIVES 
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.Among mothers who had contact with the biological father, one-third reported that they 
had a lot of conflict with their child's father about the amount of money he provides for raising 
the child (10 on an 1 1 -point scale), and more than one-fifth of mothers reported a lot of conflict 
with the father about other things having to do with raising the child (Figure 4.3). However, 
mothers whose children saw their natural fathers more frequently, reported lower levels of 
conflict with the lathers. o\er either the amount ot money thev provided for raising their 
children, or other things having to do with raising their children. 



FIGURE 4,3 
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Social Support Networks 

Support from a network of friends or relatives can be especially beneficial for those 
individuals who are disadvantaged due to poverty or unemployment. Among unemployed 
women, the number of social ties in a network is negatively associated with depressive 
symptoms (Hall et al., 1985'). Moreover, among poor individuals, having more fiiends, at least 
one close friend, and frequent contact with members of a social network, are related tc .etter 
health status (Auslander, 1988). However, as mentionec previously, social support networks can 
also be exhausting for low-income, single mothers (Lindblad-Goldberg and Dukes, 1985). 

Access to social support also contributes to more positive parent-child interactions 
(Weinraub and Wolf. 1987). Several studies have demonstrated that !ov/-income parents, as well 
as parents under stress, benefit from social support. Data from the National Survey of Families 
and Households revealed that for families with children under the age of five, higher social 
support was related to less punitive behavior for parents living in poverty, though not for more 
affluent parents (Hashima and Amato, 1994). Additionally, under high levels of stress, mothers 
of five-year-old children who were more satisfied with the support they received had more 
positive interactions with their children than mothers with lower levels of satisfaction (Cmic and 

Greenberg, 1990). 

In addition to the amount of contact with members of one's social network, the qua li ty of 
the network is also important. In general, members of a social neUvork can provide both 
emotional support, "...information that a person is esteemed and accepted," and instrumental 
support, "...the provision of financial aid. material resources, and needed services" (Cohen and 
Wills, 1985. p. 3 13). Both types of support have implications for well-being, particularly among 
low-income women with young children (Parry, 1986). 

• Most mothers have frequent contact with raemhers of their own families. 

In many ethnic minority communities, the extended family plays a significant role in 
numerous aspects of family life, including the provision of material and emotional support, and 
assistance vvith child care (Harrison, Wilson. Pine. Chan, and Buriel. 19^0). Among African 
.Americans, particularly those who are economically disadvantaged, arrangements tliat allow 
relatives and friends to share resources and household tasks are common sources of support 
(Gibbs and Huang, 1989; Staples and Johnson, 1993). 

As illustrated in Figure 3.2 in Chapter 3. about a quarter of the mothers in the Descriptive 
sample lived with relatives and/or non-relatives, in addition to their own children and in some 
cases their partner or husband. Thirteen percent of mothers lived in the same household with 
ilieir own mothers, an arrangement that is common among low income single-parent African 
American families with young children (Chasc-I.ansdale. Brooks-Gunn. and Zamsky, 1994; 
Coll. 1990). Most women whose mothers did not live in the same household still had frequent 
conmet with them. Sixty-three percent of the respondents whose own mothers lived elsewhere 
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saw them once a week or more; 1 1 percent saw their mothers a couple of times per month; and 
only 26 percent saw their mothers seldom or never. In addition, 36 percent of the sample said 
that there was someone else who acted as a mother figure to them, and most of these women saw 
their mother figure at least once a week or more often. 

t 

Women also had frequent contact with their siblings. More than three-quarters of the 
sample had brothers or sisters who lived within an hour's travel time, and most of these (65 
percent) saw them at least once a week during the year prior to the Descriptive suiv'ey. 

Respondents had less frequent contact with their own fathers than with their mothers or 
siblings. Only 21 percent of the women whose fathers did not live in the same household and 
were not deceased saw them once a week or more often in the past year, and 68 percent saw them 
seldom or never in the past year. 

• .Most of the respondents had at least one person in their lives to whom they could 

turn for emotional support. 

Ninety percent of the mothers said that they had some one "who would listen to them, 
reassure them, or show them that they care." 1 lowever. nearly half the sample (46 percent) 
reported only one such person, and only 1 7 percent reported three or more people that they could 
turn to for emotional support. Frequently mentioned sources of support included the 
respondents mother and other lemale relatives, as well as triends and neiuhbors. 

fsing an 1 1-point scale ranging from <) (never true) to 10 (true all the time) respondents 
were asked to indicate how true each statement in a series about emotional support was for them. 
,\ ' is the midpoint ol the scale. .Almost half the sample responded that it was "true all the 

time" that they had .someone they could reall> talk to if they had troubles or needed help (Figure 
4.4). Half of the mothers respeinded below the midpoint (below 5 on the (' t(i 10 .scale) to an item 
about ha\ ing to cope alone if the\ were feelimz e.xhausted or depressed at the end of a long day. 
suggesting that most c't the respondents had someone to help them eope with problems and 
provide support. 

Nearly two-thirds ol the mothers disagreed that they have ra' one close bv to visit with if 
iliey telt lonely at home with their children. I hai is. iiiey do feel they have friends nearby. 
.Additionally, nearlv halt cd the mothers said that it was "true all the time" that triends or family 
would call or ccmie by to check on how things were going it their child were sick (Fiiiure 4.4), 
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• Most respondents Mere not o^erly burdened by others asking for their support. 

Mlhoui’h other rescarehers have reported that social support networks can he exhausting 
tor low-mcome single mothers ( Lmdblad-Goldherg and Dukes. 19S5), this does not seem to be 
the case tor most of the women in the Deseriptive sample. Sixty percent ot the respondents 
answered below the midpoint to the statement "1 get worn out by all the people who ask me tor 
help." indicatim; that niost mothers arc not o\ erburdcned Iw others asking for help. On the other 
hand, only 19 percent of the respondents felt that it w as "true all the time" that they liked it w'hen 
people called on them for help ( Figure 4.4). 

• Many mothers felt that they had someone to count on for economic aid, 

Manv women reported that the> had mends and familv who would provide economic aid 
or material resources, two eomponents of instrumental support (Figure 4.5). More than half ot 
the respondents felt that it w as true all or most of the time that thev had someone who would lend 
•hem monee m case of an emergenew . 1 low ever, more than oneuhird o! the women responded 
beknv tho miapoiiu ibcUnv lo item. 
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More than liall ofUio nuithers rcspor.ded that it was true all or most of the lime that ihev 
had someone who would lend them money to hu\ a pair of, -.hoes for ihoir child ifthev were 
"short on cash." I hiriy-nine percent responded helou the midpoint, suggesting that they rare'v 
or never had anyone to pro\ ide ciiiergency financial assistance. I luis. although most mothers do 
have people to provide economic assistance in an emergenc\ . more than one in three lack such 
support. Furthenuore. the majority of mothers said that they were not overburdened hv familv 
members or iVieiids asking them for monev . 

• .Many mothers receive some ty pe of help with childrearing'. 

.-\hout 33 percent of the sample reported that their ow n mothers hoped to take care of 
their children "quite a bit" or "a lot." . Vbout half of the respondents said that in addition to 
themselves, there was another woman in their child's life who was "like a mother" lo the child, 
with the respondents' own mothers accounting lor half of the mother figures. More than half of 
the mothers in the Descriptive sample said that there was a man other than the child's biological 
father who spends a lot olTime w ith the child, and who their child might consider to be a father 
llgiire. fhese father figures were most commoiih the mother's current ptirtner or friend. 

As depicted in l igure 4..s. more than halfol'the respondents felt that it was true all or 
most of the time that they could easily find a friend or relative living nearby to watch their child 
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while they ran an errand, although nearly one-fifth of the sample felt that this was ^jever true." 
Nearly two-thirds of the respondents responded that they would be able to call on friends tor a 
ride to pet their child to a doctor all or most of the time, indicating that they had people in their 
support network to help them with needed services. However, more than one in 10 said that this 

w'as "never true." 

• There are subgroups of women who tend to perceive higher levels of emotional and 
instrumental support 



Women who have higher levels of emotional and instrumental support, and are moie 
satisfied with the emotional support they receive, are different from those with lower levels o 
satisfaction on several sociodemographic and psychological inuicators assessed at baseline. 
Items related to emotional support and instrumental support were summed to form two separate 
indic-s Having a hiuh school degree, housing other than public or subsidized, higher literacy 
lest scores, lower levels of depressive symptoms, a more internal locus ol control, and lower 
familv baiTiers to employment were characteristics associated with higher levels ot emotiona 
and instrumental support. Further, women with higher levels of instrumental support tended to 
be those who have fewer children and who have been on welfare for shorter penods of time (see 
\ppendi.x B Tables 4.1-1 and 4.1-2). Mothers were also asked to rate how satisfied they were 
with the emotional support available to them. Women who were less satisfied with the 
emotional support that they received tended to have higher levels ot^depressive symptoms than 
those with hieher le\-el.-> of satisfaction (see .\ppendix B. iable 4.1-.i). 



Summ'TV 



,\s found in previous research on vi^itation b> never-married parents (Seltzer and 
Bi-mchi 1988) most of the preschool-aged children in the Descriptive sample had infrequent 
contact wiih their biohmical fathers, and few received financial support from their lathers. Most 
of the mothers of these Voung chiklren were cer> dissatisfied with the emotional and nnancial 
roles that the fathers plac ed. 1 lowevcr. il should be cautioned that information on lather ^ 
imolvement was obtained from mothers only. Discrepancies between mothers and fathers 
reports of contact and child support pacments might be apparent il miormation were also 

,i\ailable from fathers. 

Mam mothers in the Descriptive sampie had sources of emotiona! and instrumental 
,.thor lh.m iho child's I'lilhcr. Must ii.u.hcrs had I'rcqucnt contact cvith members ol iheir 
on „ uimihes. and most reporlcd dial ihei h.sl a, least one person to torn to lor cmo tonal 
.apport In addilit.n. most respondents did not led ttcerhttrdened by others asking them fot thetr 
support. Manv ccotnen also had Iriends or relalices I. turn to for eeonoraie or chtldreanng 
ts.sisliiiiee as ccell. Ilouevcr. mothers percenetl msirumenlal support (e.g.. economic assistance 
‘and help cvith childrearing I to he less av niahle than emotional support. Moreover, there were 
subgmups ol'cvomcn who were more likclc to report higher levels ,il both emotional and 
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instrumental support than others. Maternal characteristics measured at baseline including higher 
levels of education, not living in public or subsidized housing, higher levels of literacy, lower 
levels of depressive symptomatology, having a more internal locus of control, and low family 
barriers to employment were all associated with having higher levels of social support. 



In conclusion, although many mothers on AFDC have access to social support, there are 
still groups ot women who will likely have more difficulties coping with the challenges and 
stressors of mandatory participation in JOBS because of lack of emotional support or support for 
childrearing. Based on previous research, it is probable that women with higher levels of both 
emotional and instrumental support will be able to cope more successfully with the changes that 
are introduced into their families' lives. 



CHAPTERS 
THE CHILDREN 

Background 



The JOBS Child Outcomes Study will examine whether and in what ways children's 
development is affected over time by mothers' JOBS participation. Rather thaji beginning with a 
clear, unidirectional hypothesis, however, the possible direction of effects for children, and even 
the possibility of any effects, remain open (Zaslow et ah. 1995). 



Thus, for example, there is ample evidence that both family income and maternal 
education are strong predictors of children's developmental .status and academic achievement 
(Baydar, Brooks-Gunn. and Furstenberg. 199.T Desai et ah, 1989; Duncan et ah, 1994; Hauser 
and Mossel, 1985). It is therefore possible that children will benefit from mothers' assignment to 
participate in JOBS because of improvements in maternal education and family economic status. 
Further previous research has shown welfare mothers to be at risk for lower self-esteem and 
sense of efficacv about events in their lives (Zill et ah. 1991 ). JOBS participation may bring 
about improvements in mothers' sense of self-esteem or efficacy, for example, because of 
successful completion of an educational program or entry into the work force. Wilson and 
Ellwood ( 1993) and Zaslow and colleagues 1 1995) have hypothesized that such changes could 
have positive implications for children's interactions with their mothers and for their 
development. 



Yet the possibility has ahsu been raised that JOBS may have negative effects on children. 
Participants at a 1989 conference on the Family Support Act and Children, sponsored by the 
f oundation tor Child Development, emphasized that the Fariily Support Act might "create new 
problems for children bv addinu strains to family life or by exposing children to poor substitute 
care arrangements" (Sm'ith. Bla^nk. and Collins, B)92.p.l). Maternal stress could be increased by 
JOBS participation because mothers may tear the possibility ot sanctions, because the mandator- 
nature ot the program may necessitate acti\ ities that conthet with their beliefs about appropnate 
maternal roles, or hecau.se of greater complexity in family schedules. Furth-'rmore. as we will 
discuss in greater detail in Chapter 7. the quality of child care that children experience helps 
shape their^development (Hayes et al.. 1990) For children whose home environments lack 
cotmitive stimulation and emotional support, child care quality may be an especially important 
contributor to development. If mothers’ JOBS participation re.sults in many ot the young 
children being placed in child care of poor quality . then JOBS could well have negative 
implications for their development. 



Fo complete the picture of possible patterns, we note that JOBS may have little or no 
impact on children's dec elopment if there is minimal program participation, or if mothers 
respond to JOBS in multiple but counterbalancing way • For example, mothers may indeed 
show an increase in stress but simultaneously imoroce their educational status and 
earninus. Finally . JOBS may have differing implications for different subgroups of children. 



For example, children of mothers who were initially quite depressed and socially isolated may 
have outcomes that differ dramatically from those of children whose mothers had many sources 
of social support and who were not depressed (Moore, Zill, and Stief, 1990). 

In sum, there are reasonable bases to hypothesize that JOBS will have positive effects on 
children, negative effects, differing effects for different subgroups, or virtually no effects. 
Participants at the conlerence on the Family Support Act and Children stressed the importance of 
examining these alternatives carefully, documenting the development of children at the time their 
mothers enter the JOBS Program and over a period of years (Smith et al.. 1992). In the present 
report we take the first step in this direction, documenting the children's development in four 
areas (cognitive development, school readiness, personal maturity, and health) shortly after their 
mothers enrolled in the JOBS Evaluation. 



Our prediction based on previous research must be that the children in the Descriptive 
sample, because of their family's disadvantaged circumstances, will be at risk in terms of their 
health and development at this early point in the study. Family poverty, especially persistent 
lamily poverty, is among the most powertul predictors ot poor de\ elopmental outcomes for 
children (Duncan et al.. 1994). Zill et al. (in press), analyzing data from the 1986 National 
Longitudinal Sun ey of Youth-Child Supplement (NI.SY-CS). found that children from AFDC 
families, when compared with children from non-poor families, were more often reported to be 
in poor health, had more often repeated a grade in school, had lower scores on a measure of 
cogniti\e development, and exhibited more behav ior problems. 

While the developmental status of children from AFDC families was less positive than 
that ol iu)n-poor children. Zill and colleagues (in press) tbund comparable problems amon” 
children from pcmriamilies not receiv inti .-M-'DC . Their rates of health and behavior problems 
were tound to be similar to those ot children in .\FDC tamilies, though measures of academic 
and cognitive achievement were somewhat better for these children. Thus, the developmental 
status of children from welfare families may have more to do with economic deprivation than 
with the tact that their tamilies receive welfare benetlts. 



Zill et al. (in press) stress that there is also heteroueneitv among children in .AFDC 
tamilies in terms ot development. Just as Duncan et al. ( 1994) tound enduring tamilv poverty to 
have particularly negative implications tor children's development. Zill and colleagues tbund less 
positive development particularly in tamilies with longer weltare duration. These findings 
suggest that it would be valuable to carry out a detailed examination of the development of the 
children in the Descriptive sample in light ot'mother and family characteristics. Because 
previous literature (e.g.. Zaslow and Hayes, 1086) suggests gender dillerenccs in children's 
response to psychosocial stress, we examine gender as a subgroup variable for these analyses. 
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Key Questions for Chapter 5 

► At this early point in the JOBS Evaluation, is there evidence that the focal children 
in the Descriptive sample are faring poorly in ter ms of their cognitive development, 
school readiness, socioemotional development, or health? 

► Which subgroups of children are showing particularly poor developmental status? 

► Looking at all of the children in the family, what is the burden that mothers in the 
sample are facing in terms of health, emotional and behavioral problems in their 

children? 

Before presenting the findings regarding the development of children, we provide a briet 
overview of the characteristics of the children and of the measures used to assess their 
developmental status and health. 

Characteristics of the children 

The 790 children were eenerally between the ages of three and five at the time the mother 
was randomlv assitmed to the JOBS Program. These children are fairly evenly divided among 
children ages threeV^d pe.cent). four (42 percent), and five (23 percent), with only mne six-year- 
olds ( 1 percent).-’' .\pproximately equal proportions are male (48 percent) and female (5- 

percent). 



Measures 

Children's developmental status w as measured across several domains in order to provide 
a broad picture of child well-being. Two measures of cognitive development were obtained, as 
well as a measure of socioemotional development and a measure ot health status. 



The Pcabodv Picture Vocabulaiw Test - Revised'* is a measure of receptive vocabulary' 
appropriate for children ages two and older, as well as adults (Dunn and Dunn. 1981 ). Peabody 
Picture Vocabular\- Test scores are highly correlated with measures ot both intelligence and 
school achievement. To administer the test, the interx iewer reads a word (such as "elbow" or 
"feather"), and the child is asked to choose one of four pictures that best portrays that word. 

F.ach child begins at a point expected to be easy for a child of that age. Words become 
progressivelv more difficult, until the child reaches a point at which he or she misses several 
words in succession, at which point the tost stops. Raw scores on the Peabody Picture 
Vocabularx' Test are converted into standard scores, based on the child's age. In the Peabody 
Pictuie Vocabulary l est standardization sample, the mean standard score is 100. witn a standard 
deviation of 1 5 . The Peabody is sometimes criticized >r cultural biases, particularly the 
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possibility that it underestimates the cognitive abilities of minority children. At the same time, 
we note that empirical research (e.g„ Bracken and Passe, 1983; Kutsick, Vance, Schwarting and 
West, 1988) suggests that the measure is a good predictor of IQ scores and achievement among 
at-risk preschoolers, and is a predictor of IQ scores for African American as well a.s . . hite 
children ( Haipin, Simpson, and Manin, 1990). Because of concerns about possible racial bias 
with this measure, we will present comparative data from a national sur\ey for African American 
children only. 

The Caldwell Preschool Inventory is a 32-item invcntoiy of skills and concepts 
important for preschool children to know before entering school (Caldwell, 1970). Areas 
a.s,sessed include knowledge of colors, shapes, and numbers; ability to Ibllow directions; 
understanding of relationships such as "under" or "behind;" and knowledge of the meaning of 
words such as "dentist" or "breaktast." The 32-item version of the Preschool Inventory has been 
used in other large-scale evaluations, including the National Day Care Study, the Head Start 
Planned Variation study, and the evaluation of Even Start, Several of these studies have shown 
that Preschool inventory scores are sensitive to positive effects of developmental ly oriented 
preschool programs. The Preschool Inventory is a useful complement to the Peabody Picture 
\'ocabulary Test because it mea.sures abilities directly related to school success, whereas the 
Peabody Picture Vocabulary Test is typically viewed as a measure of general cognitive ability. 

file Preschool Inventory was administered to the child by the interviewer. Scores on the 
Preschool Inventory represent the total number of items that the child answered correctly, and 
may range from 0 to 32. .\ge -corrected norms are not available, and thus it is e.xpected that 
Pre.school Inventory scores will vary markedly according to child aae. 

Hie Personal Maturity .Scale is a 1 4-iicm mother report measure of the child's 
socioemotional development and personal maturity adapted from the 1976 National Survev of 
( hildren. 1 he Personal .Maturity Scale includes items such as "Doesn't concentrate, doesn't pay- 
attention for long" and "Is hn ing and affectionate." which the mother rates on a scale from 0 (mv 
child is not at all like that) to 1() (my child is exactly like that), for the current report, summary 
^cores on the Personal Maturity Scale were computed to indicate the mother's mean response on 
the II to 10 scale across all 14 items. 



In the Beginning .School Study, a study ot' children's academic and social development 
Irom the first grade forward, teacher-reponed scores on the Personal Maturity Scale predicted 
parental and child expectation.s for the child's achievement, parents' estimate of the child's 
academic ability, and child s eiid-ot-year grades, net ol the child's performance on itandardized 
tests (.Me.xander and l-.ntwisle. loSS). 1 liese f Hidings suggest that the Personal Maturity Scale 
prov ides a valid measure ol socioemotional devdopment that also has important implications for 
later academic performance. However. .Alexander and Pintwisle used teachers' reports of 
children's maturity while we obtained mother report. Other research (e g.. .Achenbach. 
MeConaiighy and Howell. P)87) has shown that teacher and parent report of children's behavior 



and competence are only moderately correlated, and we are not aware of prioi research using 
mother .eport on the Personal Maturity Scale to predict children s achievement. 

Child health status was determined from two mother-report items. First, mothers rated 
their child's health on a five-point scale ranging from "excellent" to "poor." In addition, mothers 
reported whether their child has a disability, illness, emotional problem or mental condition that 
limits the child's ability to attend school or engage in other activities. These two items are 
combined to form an overall rating of child health, identifying, those children whose mothers 
describe them as in excellent health with no limiting condition. As noted previously, relying on 
maternal report has some limitations; however, no objective data on child health are available. 

Each of our measures of developmental status for children in the Descriptive sample can 
be placed in the context of other work using the same measure on children of the same or similar 
age. The Peabody Picture Vocabulary Test has national norms to which we can relate the result.^^ 
for the Descriptive sample, and was also administered to children in the National Longitudinal 
Survey of Youth-Child Supplement (NLSY-CS). The Preschool Inventory was administered to a 
sample of 1 ,477 children in the evaluation of the Even Start program, which provided early 
childhood education, adult education, and parenting classes to low income families. The 
Personal Maturity Scale was used in the re.search of .Alexander and Entwisle (1988) on 
achievement in the first two years of school. Finally, a similar indicator of child health status 
was used in the National Health Inter\ iew Survey on Child Health fNHIS-CH). 



Findings 



• Children in the Descriptive sample had mean Peabody Picture Vocabulary Test 
scores that were lower than the means on this measure for African American 
children from welfare and non-poor families in a national sample. 

The mean on the iCabcnly Picture \'ocabulary Test lor the Descriptive Study children was 
70. Analyses of 1986 data from the NLSY-CS were conducted to permit comparison of the 
mean Peabody Picture Vocabulary Test score in the Descriptive sample to that for African 
.\merican eiiildren from non-poor and welfare families in this national data set. 

.Analyses with the NLSY-CS are reported here for African American children only 
because of the possibility of racial bias with this measure, Although the Peabody Picture 
Vocabulary Test predicts to measures of intelligence for black as well as white children (Halpin 
et al.. 1990). minority children score lower on the Peabody Picture Vocabulary Test than non- 
minority children. There is thus the possibility that this measure under-assesses receptive 
vocahulary for minoritv children. In order to determine whether children in the Descriptive 
sample show indications of risk in this aspect of their cognitive development, the key comparison 
is not with all children of the same ages from a national sample (since this comparison might 
show differences that are attributable simply to the racial composition of the samples and their 
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differing performance on this assessment), but rather vith African American children of the same 
ages from the national sample. 

Figure 5.1 shows mean scores on the Peabody Picture Vocabulary Test-Revised for 
children from the Descriptive sample, and African American children from the national sarrmlc 
from welfare and from non-poor families. I hree-to-five-year-old African American children in 
the national sample whose families were not poor had mean scores of 80, while children whose 
families were currently on welfare had mean scores of 76. With a standard deviation of 15 on this 
measure, children in the Descriptive sample scored .4 of a standard deviation lower than welfare 
children of the same racial/ethnic background in the national sample, and approximately two- 
thirds of a standard deviation below non-poor children in the national sample. 



FIGURE 5.1 

MEAN PEABODY PICTURE VOCABULARY TEST- 
REVISED SCORES FOR DESCRIPTIVE SAMPLE 
CHILDREN AND AFRICAN AMERICAN CHILDREN 
IN A NATIONAL SAMPLE OF WELFARE AND 
NON-POOR r'HIT.nRF.N 




JOBS Descriptive Sample African American African American 

NLSY-CS Welfare NLSY-CS Non-Poor 



We conclude that children in the De.scriptive sample are showing some indication of 
developmental risk in terms ol their receptive vocabulary. As will be noted later, within the 
Descriptive sample scores on the Peabody Picture Vocabulary' Test were related to duration of 
welfare receipt by the child's family. The fact that children in the Descriptive sample scored 
lower on this measure than .\frican .\merican children from welfare families in a national sample 
may rellect the tendency towards longer welfare receipt in the Descriptive sample. 
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• On average, children scored correctly on 56 percent of the items on the Preschool 
Inventory. 

Children on average, answered 1 8 out of the 32 items the Preschool Inventory 
correctly. Figure 5.2 shows the distribution of scores. As can be seen, a substantial proportion 
of children in the sample (42 percent) answered half or fewer of the items correctly. 



FIGURE 5.2 

NUMBER OF ITEMS ON THE PRESCHOOL INVENTORY 
ANSWERED CORRECTLY 



2S-32 

(ir%) 




Consistent with our expectation that scores would increase with age, children between 3- 
0 (3 vears. 0 months) and 3- 1 1 completed 1 4 Preschool Inventory items on average, while 
children between 5-0 and 5- 1 1 completed 23 items on average. However it must be noted that 
even the oldest children in the Descriptive sample missed 9 items on average, or approximately a 
quarter of these questions relevant to readiness for school. 

In the Even Start evaluation, the Preschool Inventory was administered to 1,477 children 
aees three through five at the time of the child's entry into the Even Start program (St. Pierre. 
Swartz. Murray. Deck, and Nickel. 1993). .Vlthough a low income sample, the Even Start 
sample is somewhat more hetcroueneous than the Descriptive sample, with only about half ot the 
Even Start participants receiving their primary income from government assistance, and with 
almost half of participants livimi in two-parent tamilies. Yet at the same time, the parents 
educational attainment w-as generally lower than that of the JOBS population: only about 20 
percent of Even Start participants had either a high school diploma or GED. 

.\s with the JOBS sample, age-related increases on Preschool Inventory scores were 
evident in the Even Start sample, with average scores ranging from 10 tor three-year-olds to 17 
for tive-vear-olds. However, the average pretest Preschool Inventory score for the Evert Start 
sample was 13 (St. Pierre et al.. 1993). signiticanily lower than that tor the JOBS sample, this 
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finding suggests that parental education may be a particularly important factor in young 
children's school entry skills. 

• On average, mothers describe their children as showing fairly high levels of 

maturity and few problems in terms of their emotional and behavioral development. 

The average score on the Personal Maturity Scale for children was eight. Given that an 
overall mean of 0 would indicate mothers' perception of an absence of personal maturity in the 
child, and a mean of 10 would indicate very high levels of maturity, the sample mean of 8 
suggests that on average, mothers give their children fairly high ratings on maturity. Figure 5.3 
illustrates the distribution of scores. 

FIGURE 5.3 

MEAN RATINGS ON THE PERSONAL MATURITY SCALE 



9-10 

02 ( 17 %) 

3-4 (< 1 %) 




° md.catos a rack of malurdy and higher level of behavior problems, while a 
score of 10 indicate* higher levels of personal maturity and fewer behavior problems 



Bccqusl the response sculc (or the Pcrsonul Maturity Scale was adapted for the current 
.study, we can relate findings from the present sample to those from the Beginning School Study 
in a broad rather than precise manner. In the Beginning School Study, which focusea on first 
and Second graders, the a\eraue Personal Maturity Scale score (or African American children in 
the first grade also indicated that teachers perceived children as relati\elv mature. The average 
^core on a si.x-point scale was about li\c points tor Alrican American children, such that items 
reflecting moJ*e maturity were rated as between ‘ pretty much like” and ”\'erv much lik&" the 
average child (Alexander and Hnlwisle. 1088). 



^ Approximuteiv halt ot the children were described by their mothers as in excellent 
health with no limiting condition. 

1-igure 5.4 shows the distribution of moiher.s' ratings of their child's health. 

.\pproxi match' halt ol the mothers (40 percent) described their child's health as "e.xcellent.” and 
a (urthcr *.9 percent described the children s health as \'crv good, fluis. more than three out ol 
lour children were rated by their mothers as currently in excellent or verv good health. This 
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portrayal of the children's health is in keeping with the fact that health problems in the child weie 
a basis for mothers' exemption from JOBS. 

FIGURE 5,4 

MOTHERS’ RATINGS OF THEIR CHILD'S CURRENT 
HEALTH STATUS 



Exc«il«nt 

(4»H) 




Nine percent said that their child had a disability, illness, emotional problem or mental 
condition that limited the child's ability to attend school or engage in other activities, and the 
most common such problem was asthma (reported by 46 percent of mothers whose child had a 
condition that limited the child's activities). Other conditions reported included blood disorders 
or immune deficiency (9 percent of those with a condition), heart trouble (7 percent), and speech 

impairment (7 percent). 



When the item describing the child's health and the item concerning conditions that 
limited the child's activities were combined to form an overall rating of child health status. 47 
percent of children were described as in "excellent health with no limiting condition." A similar 
(thoimh not identical) composite rating of health and limiting conditions was constructed using 
data tVom the N1 llS-C'l I.''" In the naiional subsample ofchildrcn ages three to five, the 
proportion described as in excellent health with no limiting conditions was 38 percent among _ 
families receiving welfare. 42 percent among families that were poor but not on welfare, and 52 
percent among non-poor families. Thus, the proportion of children receiving a positive health 
rating was somewhat higher in the Descriptive sample than in the NHIS-CH sample of welfare 
f'lmihe^ with the NHIS-C'U definition of health limitations being more encompassing (see 
previous footnote). In neither sample did a majority of children from welfare families receive the 

most favorable health rating. 



■ In the Descriptive surxev, mothers reported on disabilities, illnesses, emotional problems or mental conditions 
that interfered with the child's activities. In the NHIS-CH. houeser. parents reported the existence of physical 
disabilitv or illness that interfered uiih the child's activity, but were asked to report on the presence of mental or 
behavioral problems, regardless of M^r thev uuerlered aeimnes. Thus, it is not surprising that >n 

the NHIS-CH would report more conditions than would mothers in the Descriptive sample, and thus would have 
fewer children in the "excellent, no iimiiing condition" category . 



The relatively favorable health of the Descriptive sample compared to the national sample 
may also reflect the fact that AFDC recipients who care for an ill or incapacitated family member 
are exempt from the JOBS Program. That is. children in particularly poor health would be 
excluded from the Descriptive sample. 

• The children at greatest developmental risk were those whose mothers had one or 

more of the following characteristics at baseline: they had not completed high school 
or obtained a GED, received lower reading and math literacy scores, had a more 
external locus of control, and perceived more barriers to their own employment. 
Boys were also consistently at greater risk than girls. 

Children's scores on the Peabody Picture Vocabulary Test, the Preschool Inventory, the 
Personal Maturity Scale and the health status rating were all examined in light of subgroups 
formed on the basis of data collected at baseline. For these analyses, we examined child gender 
as a subgroup variable. Previous research (e.g.. Zaslow and Hayes. 1986) suggests that boys may 
be more vulnerable to psychosocial stress than girls. Thus, it is important to consider whether 
boys in this sample are exhibiting poorer development at the outset of the JOB.S Program, and 
then when follow-up data are available, to consider whether program impacts differ for families 
with boys and with girls, fable 5.1 shows adjusted means of each measure for the various 
subgroups. 

Controlling tor the inilucnce of child age and research group (a.nd child gender, except for 
analsses ot gender differences), a similar picture emerged when baseline subgroups were 
c.xamined in relation to all four measures of development. First, boys consistently showed 
poorer development than girls. In addition, several maternal characteristics were associated with 
children's development. Children's Jevelopment was significantly more negative across all four 
outcome measures when mothers had not completed high school or obtained a GED. and when 
the>- had lower scores on reading and math literacy tests. C’hildren also fared worse across all 
'ooasiirc'^ development \,hcn their mothers had an external rather than internal locus of 
control, and when mothers perceived more tamily barriers to their own employment. 
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TABLE 5.1 

Cllll DRl N'S ADJUS'l 1:1) MEANS ON 1 >i:AB 01)Y PICTURE VOCABULARY TEST-REVISED, PRESCHOOL INVENTORY, AND PERSONAL 
MAlllR! l Y SCALE, AND ADJUS TED PERCENTAGE OF CHILDREN WITH FAVORABLE HEALTH RATING FOR SUBGROUPS BASED ON CHILD 
GliNDER. MOTHERS' DEMOGRAPHIC CHARACTERISTICS, LITERACY LEVELS, AND PSYCHOLOGICAL WELL-BEING 
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Beyond these common patterns across all four developmental indices, several additional 
subgroup differences were apparent for only some of the outcome measures. For example, 
children living in families with three or more children had lower scores on the Peabody Picture 
Vocabulary Test and Preschool Inventory, and a less favorable health status, than those living 
with no other children. Children also achieved lower scores on the Peabody Picture Vocabulary 
Test, Preschool Inventory, and Personal Maturity Scale when their families lived in public 
housing, or when their mothers had received welfare for five years or more. Other subgroups 
were associated with lower scores on just one or two measures of child well-being also (see 
Appendix B, Table 5.1-1 to 5.1-4). 

• Children other than the focal child may also have health or other problems that 
present a barrier to mothers' JOBS participation. 

Seventy-two percent of mothers have children other than the focal child also living in the 
household. The vast majority of these children are the mother's birth children, although a few 
step- or adoptive children were reported. To be included in the JOBS Evaluation in Fulton 
Countv, the mother could have no children younger than age three; thus, the other children in the 
household are generally older than the three- to five-year-old child. The average age of the 
mothers' other children was nine years. 

Eiuht percent of the mothers said that one ot their children (including the local child) had 
an illness or disability that demanded a lot of her attention or interfered with her ability to work. 
(Information on the nature and severity ol these problems was not obtained.) In addition. 15 
percent of the mothers reported that one of their children (including the focal child) had an 
accident, injury or poisoning requiring medical attention in the previous year. 



Amoniz those mothers w ith school-aged chil .lren. five percent said that one or more ot 
these children was limited from attending school because of a health problem. Ten percent 
reported that one or more of their school-aged children had a learning problem that required 
special help. Nine percent reported that one or more ot their school-aged children either received 
or needed help for an emotional, mental, or behavioral problem in the past year. 

Summary 

Children in the Descriptive sample appear to be faring poorly, particularly in terms of 
their cognitive development. .Maternal reports of personal maturity and behavior do not indicate 
a problem in this area, although it must be noted that assessments ot the child by an impartial 
obseiwer might result in a differing conclusion. Although most children were rated by their 



‘ In a few cases a motlicr had more ihan one child between the ages ot tluee and rive. In such cases, one child of 
this age was randomly designated the "focal child." 
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mothers as in excellent or very good health, 9 percent reported that the focal cliild had a health 
limitation. 

Children at greatest risk close to the start of the JOBS Evaluation are those whose 
mothers have the least education, lower reading and math literacy skills, feel the least control 
over events in their lives, and perceive the most barriers to employment. Children who live in 
large families or in public housing, or whose mothers have received welfare for several years, are 
also at greater risk. 

Finally, when mothers were asked to consider all of their children, a substantial minority 
(8 percent), reported that they had a child (including the focal child) with an illness or handicap 
that demanded a great deal of attention or interfered with their ability to work. 



CHAPTER 6 

HOME ENVIRONMENTS 



Background 

Poverty appears to affect children's development in multiple ways. Clearly, individuals 
with certain characteristics may be more likely to be poor, and thus selectivity effects may help 
explain impacts of poverty on children. In addition, however, it appears that poverty can affect 
children though a lack of material resources, through the quality of health and other services 
available to the family, the physical and social characteristics of poor neighborhoods, and 
through the home environment, .\lthough the research is clear that each of these factors is 
important, "most concede that the quality of parenting children receive and the general 
conditions of their physical surroundings may play the largest role" {Bradley et al,. 1994. p, 347). 

If we are to understand the development of children in the Descriptive .sample, it is of 
particular importance that we describe the children's home environments. A portrayal ot the 
home environments of the children at this early point in the .lOBS Child Outcomes Study will 
peiTnit us to: ( 1) understand the degree to which children in the Descriptive sample, relative to 
other children. co'''e from home environments that can be described as supportive and 
stimulating; (2) examine the \’ariability of the children's home environments in relation to 
maternal and family background charaeterisiics; and (3) provide a reference point, early in the 
study, for understanding any later changes in the home einironment or changes in the children's 
development brought about by .lOBS participation, 



The body of research on the home en\ ironments of families in po\ erty is increasingly 
specifyine which parenting beha\iors and features of the home eiwiron.ment are affected by 
economic^ hardship, and hov\' these differences come about within families. We brietly review 
the e\idence on these issues before providing a portrayal ol'the home en\ ironments ot the young 
children in the Descriptive sample, 

Economic hardship and specific features of the home environr ,ent. Research points 
to differences between poor and non-pocu' lamilies in terms ot both the eniotional supporti\eness 
and eounitive stimulation of interactions within the home, For example, using the short lorm ot 
the Home Obser\ation for Measurement of the F.nvironment (the HOME-SF; Baker and Molt. 
1989), a measure that taps both the support and stimulation in the home environment. Ganett and 
colleauues (1994) found that poverty was significantly predictive of a less positive home 
environment above and beyond the inlluenee of child, mother, and household characteristics in 
families with voung children. 

Recent work permits us to make more specific statements about which aspects ot the 
home environment are most affected by poveny. ■ Looking lirst al the atteclive quality ot parent- 
child interaction, on ac erage parents enduring economic hardship appear to use harsher 
disciplinary practices and to express greater irritability and less warmth towards their children. 



(n work by McLoyd and colleagues, tor example i^McLoyd. Jayaratne, Ceballo. and Borquez, 
1994), unemployment among single African American mothers was found to be associated with 
more punitive and coercive disciplinary practices. Conger and colleagues found economic 
pressure in intact tamilies to be associated with greater expression of hostility to adolescent 
children (Conger. Ge, Elder, Lorenz, and Simons. 1994). Dodge, Pettit, and Bates (1994) 
confirm the association of lower socio-economic status and harsh disciplinary practices for 
children in the preschool years. In addition they find low income to be associated with a 
diminished expression of warmth and affection. These patterns of interaction are in turn 
associated with less optimal adjustment in the children. For exar .pie. the harsher interaction 
patterns documented by McLoyd et al. (1994) and Conger et ai. (1994) had adverse effectr on 
adolescent socioemotional adjustment. 

In the area of cognitive stimulation, findings indicate that children from low income 
families, on average, receive less stimulation related to language and literacy development 
(Walker, Greenwood. Hart, and Carta. 1994). More specifically, they are exposed to fewer books 
and cognitively stimulating toys. Parents in low income families, on average, appear to engage 
their children less often in language games and in interactions that elicit child speech. Parents in 
poor families, on average, appear to be less encouraging of intellectual accomplishment (Walker 
et ai., 1 994). 

It 13 crucial to note that while research finds families in poverty to be less supportive and 
stimulating on average , there is also substantial variation among poor families. As stated by 
Bradle\- and colleagues. "Poverty is not isomorphic with inadequate parenting. That is. the 
quality of the home environment is not uniform across families living in poverty" (1994. p, 347). 
In keeping with this portrayal. Zill et al. (in press), looking at AFDC families, poor non-welfare, 
and non-poor families with three- to five-year-olds in the 1986 National Longitudinal Survey of 
\outh-Child Supplement (NLSY-CS), found a higher proportion of AFDC than non-poor 
Uiniilies to have HOME-.SF scores that icil into a category ot "least stimulating and supportive 
home environments." Yet at the same time, fully 34 percent of the AFDC families in the sample 
studied had home environments that were characterized as "supportive." 

1 he implications of these findings for the Descripti\ e sample are twofold. First, it will be 
critical to look at both the socioemotional and the cognitive aspects of stimulation in the home. 
Both aspects appear to differ between poor and non-poor families. Second, we should not expect 
the sample to be homogeneous with respect to the home environment. It will be important to 
describe and examine the basis for (as well as implications ot) variability in home environments 
within the sample. 

.Associations between poverty and parenting behaviors. Research conducted during 
the Great Depression found that children were not directly affected by the economic hard.ships 
their families were experiencing, but rather were indirectly affected by the psychological distress 
the hardship caused their parents, which in turn was associated with imitable and punitive 
parenting behavior (research reviewed in McLoyd. 1990; McLoyd et al.. 1994). This same 




sequence (economic hardship, parental psychological distress, parenting behaviors, child 
outcomes) has now been documented in a number of studies of maternal behavior under current 
economic conditions. 

In their sample of African American single mothers, for example, McLoyd et al. (1994) 
found current unemployment of the mother to be associated with increased maternal depression. 
Maternal depression in turn predicted the heightened punitiveness in mother-adolescent 
interactions that was associated with depressive symptoms and distress in the adolescents. 
Studying African American families with young children. Leadbeater and Bishop (1994) also 
found maternal depression to be an important predictor of child oehavior problems. 

Several studies have reported that the availability ot social support can be an ameliorative 
factor in this chain. For example, Hashima and Amato (1994) report that perceived social 
support was negatively related to punitive behavior with young children, particularly among low 
income families. McLoyd and colleagues ( 1994) report that mothers with more social support 
reported fewer depressive symptoms and less punishment ot their adolescents. Leadbeater and 
Bishop (1994) found greater perceived emotional support by mothers to be associated with fewer 
child behavior problems in the preschool period. 

In the present context, it will be important to document the relation between baseline 
measures of maternal depression and social support, as well as extent ot economic deprivation 
(best captured by welfare duration), and parenting behavior at the time ot the Descriptive survey. 

Reliance on the HOME-SF for reporting on the home environments of families. 

,-Mthough in the Descripti\ e survey we asked mothers and interviewers to report on numerous 
aspects of parenting behavior and the home environment, in the present report we will restrict our 
analyses to those measures that comprise the short tomi ot the HOME Scale.'' Our analyses 
with the HOME-SF focus on 25 items. ' based on either maternal report or interviewer rating. 

The combination of these two sources of information provides an advantage over reliance on 
maternal report alone, because mothers may wish to portray themselves as unjtormly supportiw. 
The total score for a family indicates the number of items out of the 25 that were scored 
fa\orably (indicating both cognili\e biimuiation and emotional support I'l the child). I he 
socioemotional and counitive stimulation subscales consist ot 1 1 items and 1 4 items, 
respectively, with a family's score on each suhscale indicating the number out of these items that 
were scored favorably. 



' Mcthodolouical work is in progress with the lull set of parenting measures collected as part ofthe Descripttve 
Study to examine whether new composite measures tapptng more specific parentinu constructs can be created that 
are reliable and valid. Dependine on the results of this methodological work, future reports ofthe JOBS Child 
(Outcomes Studs inav eto beyond the IK^ivIH-SF" to desctibe the hotiie enviroiitncnt. 

' One item from the HOME-SF. focusing on contact wtth the chtld's father was considered inappropriate tor the 
present sample aiven the infrequetit contact between children in the satiiple and their lathers (see Chapter 4). Tliis 
Item was omitted from analyses w ith the Descriptive Study sample as well as the comparative anrdyses earned out 
with N'LSY-CS data. 



Our reliance in this report on the HOME-SF is in part based on the fact that this same 
measure is also available in a national data set. the NLSY-CS. We will thus be able to examine 
data from our sample in relation to that for both AFDC and non-poor families in the NLSY-CS. 
Other analyses looking at the HOME-SF within the NLSY-CS indicate that tiiis measure is 
closely related to several different indices of family poverty, and further, that the HOME-SF is 
sensitive to small increments in family income, particularly when looking at the home 
environments of children bom into poverty (Garrett et al.. 1994; Moore et al.. 1994). Finally, the 
full HOME Scale (Caldwell and Bradley, 1984). from which the HOME-SF is adapted, has been 
found to be related to measures of child cognitive development and IQ, developmental delay, and 
poor school performance (Bradley et al., 1989; Elardo. Bradley, and Caldwell, 1975; Gottfried, 
1984), all important outcomes in the Descriptive sample. 

Key Questions for Chapter 6 

► What are the home environments of the families in the Descriptive sample like? 

► How do the Descriptive Study families compare to other welfare, non-welfare poor 
and non-poor families in terms of the home environment? 

► Are the cognitive stimulation and emotional support available to the child in the 
home related to maternal depression, social support, and the extent of economic 
deprivation? To other baseline characteristics? 

► Is there evidence that stimulation and support in the home environment at the time 
of the Descriptive sur\ ey are related to the available measures of children's 
development? 

Findings 

• In the iargc majority of families, the home environment was described as safe and 
organized. 

The HOME-SF cognitive stimulation items describe the safety and organization of the 
home environment, materials like books available to the child, and direct interactions and outings 
with the child that foster cognitive development. Interviewers rated the home environment as 
safe and organized for the large majority of families in the Descriptive sample. For example, in 
only 8 percent of the families did the interv'iewer rate the play environment of the child as having 
physical hazards, and in only 1() percent of the families did the interviewer rate the home as dark 
or perceptually monotonous. 
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• Most mothers reported that someone in the home was helping the child with basic 
academic skills, such as learning colors and shapes. By contrast, cognitively 
stimulating material resources in the home, stimulating outings outside of the home, 
and opportunities to read with the mother, were less consistently available to the 
children. 

Almost all of the mothers reported that someone at home was helping the child to learn 
colors, numbers, the alphabet, shapes and sizes. For example, 98 percent of the mothers reported 
that the child received such help at home for learning numbers. However, only 59 percent of the 
children in the sample had 10 or more books of their own, and only 45 percent of the children in 
the sample had use of a record player or tape recorder and at least five children's records or tapes. 
While 70 percent of the mothers reported that the child went on outings with a family member 
two to three times a month or more often, only 54 percent of the mothers reported an outing to 
any type of museum in the past year. Only 45 percent of the mothers reported that they read 
stories to the child more than once a week. 

• Eimotional support available to children also presented a mixed picture. 

The emotional support subscale of the HOME-SF includes items describing the emotional 
tone of the mother's interactions with her child, observed and reported physical punishment ot 
the child, and structuring of the child's day so as to provide choices and support. 

In some ways, children appeared to be living in emotionally supportive home 
environments. The lan^e maiorilN' ol mothers were rated by the interview cr.^ as conv^ersing with 
the child at least twice in a positive tone during the interv'iew (83 percent) and talking in a way 
that conveyed positive feeling about the child (91 percent). Physical punishment was rarely 
iibserved during the course ot the interview. Only 1 percent ot the mothers were observed to slap 
or spank the child. Giving the child latitude in selecting foods is viewed as providing the child 
with an opportunitv tor decision making, and the large majority ot children were given latitude in 
choosing what they ate at breakfast or lunch (78 percent). 

^'et in other ways emotional support was more limited. WTiile physical punishment was 
rarely observed during the course of the De.scriptive survey, by their own report. 26 percent of 
the mothers had spanked their children twice or more over the course ot the past week. Few of 
the children ( 1 3 percent) ate a daily meal with both their mother and father or a father figure. 

(As reported in Chapter 4, however. 98 percent of the children's fat’ners do not live in the 
household.) In addition, during the home visit, only 28 percent of the mothers introduced the 
interviewer to the child by name. 

In sum, it appears that on some measures the children in the Descriptive sample quite 
consistently received positive cognitive stimulation and emotional support, while on other 
measures stimulation and support were less available. A e turn now to the question ot how the 
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composite measures of cognitive stimulation and emotional support in the Descriptive sample 
compare with levels reported in other samples. 

• iVIean scores on the HOME-SF (total score as well as socioemotional and cognitive 
subscales) were slightly higher in the Descriptive sample than in a national sample 
of AFDC families with three- to five-year-old children, but these small differences 
were not always significant. 

As noted above. Zill et al. (in press) have previously examined HOME-SF total and 
subscale scores for AFDC and non-welfare families in the 1986 wave of the NLSY-CS. For the 
present report, we update the work of Zill and colleagues, looking at the HOME-SF total and 
subscale scores ot families with three- to five-year-olds in a more recent wave of the NLSY-CS 
data set. that from 1988. We will be using a 1988 NLSY-CS sample that randomly selected one 
preschool-aged child per family. We can. in this way, com.pare the identical measure of the 
home environment acros.s tvvo AFDC samples with young children. In addition, we can contrast 
both AFDC samples with poor families not receiving welfare and with non-poor families in the 
national sample. 

We should guard against the assumption that the Descriptive sample and the NLSY-CS 
welfare s;imple should look identical in terms of the home environment. Indeed, the two samples 
ditler in certain key respects, fhe NLSY-CS .sample includes a higher proportion of mothers 
who gave birth lor the first time as teenagers. Further, the mean age of the mothers in the 
NLSY-CS welfare sample is younger than in the Descriptive sample. Consistent with our 
previous report that a high proportion of mothers in the Descriptive sample have taken strong 
steps to limit their lertility, lamily size in the NLSY-CS welfare sample is larger than that in the 
De.scriptive sample. Finally, mothers in the Descriptive .sample are almost all African American, 
while this is not the case in the NLSY-CS welfare sample. In general, the NLSY-CS welfare 
samplv appears to be an even more disadv'antaged sample ot welfare mothers with preschoolers 
than the De.scriptive sample. Our recurring observation of heterogeneity among welfare families 
is i'uriher underscored by these differences between the two samples. 

fable 6. 1 shows means tor the HOME-SF total score, emotional support subscale and 
cognitive stimulation subscale for the Descriptive sample, and the NLSY welfare, non-welfare 
poor and non-poor families with three- to five-year-olds.^'^ .-\s can be seen. Descriptive Study 
tamilies have mean scores that are slightly, but significantly, higher than those of the NLSY-CS 
welfare families on the total .score and cognitive subscale, and similar to those of NLSY welfare 
lamilics on the socioemotional subscale. 



( N'r ifKlcpctidciu >j[TiptcN were c.ilcul.ttcvl S) ..'iiip.iro inc nis * 'i die l)c''cnpii\c Sluclv sjiiTipic lo the NLSY-CS 
sample 
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TABLii6.1 

Ml-ANS Ol' llOME-SF SCAl.HS FOR DESCRIPTIVE AND NESY-CS DATA SETS 
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in each subgroup were significanl al least at the .05 level. 



• Mean scores on the HOME-SF were higher for the non-poor families in the NLSY- 
CS than for the welfare families in either sample. 

Comparisons of the means in Table 6.1 show that non-poor families in the NLSY-CS had 
higher scores on the HOME-SF total scale, emotional support subscale and cognitive stimulation 
subscale than families in the Descriptive sample. Within the NLSY-CS sample, statistical 
comparison of the means in the three groups indicates that non-poor families had significantly 
higher scores on all three measures of the home environment than either welfare or poor non- 
welfare families. 

• Comparable proportions of Descriptive Study and NLSY-CS welfare families can be 
characterized as showing "low" levels of stimulation and support in the home 
environment. However, a smaller proportion of Descriptive Study than NLSY-CS 
welfare families could be characterized as showing "very low" levels of stimulation 
and support. 

As had Zill and colleagues (in press), we used the distribution of scores in the NLSY-CS 
sample of three- to five-year-olds to uemarcate differing levels of stimulation and support in the 
home environment on the Hi.^ME-SF total score. We defined "low levels of stimulation and 
support" as HOME-SF total scores in the bottom 28 pcrcenf® of the full 1988 NLSY-CS sample 
with three- to hve-yoar-o!ds (a score of 18 or less). We defined "extremely low levels of 
stimulation and support" as scores i i the bottom 10 percent of the full 1988 NLSY-CS sample 
with three- to five-year-olds (a score of 15 or less). 

.As can be seen in Figure 6. 1 . nearly the same proportion of the Descriptive sample and 
the NLSY-CS welfare families (56 percent and 57 percent respectively) fell into the "low 
stimulation and support" category when defined in this way. Thus, more than half of each 
.sample of vvelfare families could be characterized as providing relatively low levels of cognitive 
stimulation and emotional support to their young children at home. By contrast, only 18 percent 
of the non-poor families in the NLSY-CS sample with preschoolers could be categorized as 
showing "low stimulation and support." 



"We attempted to use a cutoff indicatinu the louest 25 percent ofscore.s, but due to the distribution of scores in 
the M.SY-t'S sample. 28 percent was the closest we could come to the low'est quartile. 
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The picture differed somewhat when considering the more severe cutoff of "extremely 
low levels of stimulation and support." A higher percentage of the NLSY-CS welfare families 
than the Fulton County families in the Descriptive sample fell into this category (29 percent and 
18 percent respectively; see Figure 6.2). Both samples of welfare families far exceeded the 
proportion ot non-poor tamilies (only 4 percent) tailing into this extreme category. 
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It is clear from these data that the weltare families in both the Descriptix e sample and the 
NLSY-CS sample show lower levels of stimulation and support in their home environments than 
non-poor families. However, the Descriptive sample has a somewhat more favorable profile in 
terms of the home em ironment than the AFDC families in the NLSY-C'S. particularly with 
reuard to the proportion showing extremely low levels ol stimulation and support. These 



findings again point to the importance of distinguishing among welfare families, and taking into 
account such factors as maternal age, age at first birth, and family size in understanding their 
family situations. We turn now to consideration of this variability in the home environment 
within the Descriptive sample. 

• The measures of the quality of the home environment for children varied within the 

Descriptive sample, especially according to markers of extent and duration of 

poverty and disadvantage. 

We looked at the cognitive and socioemotional subscales of the HOME-SF in relation to 
maternal, child, and family background characteristics at baseline. Controlling for the influence 
of child age, gender, and re.search group, both the cognitive stimulation and emotional support 
subscales of the HOME-SF were significantly lower for families in which the mother had not 
received a high school diploma or GED, had been receiving welfare for two or more years, when 
tlie family lived in public housing, and w'hen the mother scored in the lowest groups on reading 
and math literacy tests taken prior to random assignment (see Appendix B, Tables 6.1-2 and 6.1- 
3). .‘Ml of these are baseline markers ofextent of disadvantage. 

In addition, .scores on both the cognitive and socioemotional subscales of the HOME-SF 
were lower when there were three or more children in the family, and when the mother had a 
more external locus of control. Mothers who reported more barriers to their own employment at 
baseline had .sigmlicantly lower scaires on the cogniti\e. but not the socioemotional. subscale of 
the HOME-SF^ 

Based on the literature, it was our e.xpectation that the home environment measures w'ould 
also dilfer according to mother.s' baseline reports olTheir own depressive symptoms and social 
support, fhere was only partial support for these predictions. Mo relationship was found 
between the 1 lOMl: subscales and our brief baseline index of maternal depressive 
s\ mptoniatology. 1 lowc\ er. mothers reporting less social support at baseline had lower scores 
on the cognitive sub.scale of the 1 lOME-SF. 

Controlling for the inlluence of child age and re.search group, gender differences were 
apparent for the socioemotional but not the cognitive subscale. Boys received significantly le.ss 
env.itional support at home than did girls (although the group difference was small; see Appendix 
Table 6. 1-3). 

In sum. stimulation and support in the home en\ ironment do vary in meaningful ways 
according to background characteristics, even within a sample of welfare families. The most 
consistent pattern to emerge is that subgroups characterized by greater economic disadvantage 
were most likelv to receive lower scores on the home environment sub.scales. 



so 





• The measures of the home environment were significantly related to children's 

developmental status in ail areas of development examined in the Descriptive Study 
survey. 

Data from the Descriptive survey were consistent with other research showing measures 
of the home environment to be important predictors of children's development. Net of child age. 
gender and research group, the three measures of the home environment (the total score and 
cognitive and socioemotional subscales of the HOME-SF) were all significant predictors of 
children's scores on the Peabody Picture Vocabulary' Test, the Preschool Inventory, and the 
Personal Maturity Scale (see Table 6.2 and Appendix B Tables 6.2-1 to 6.2-4). In all instances, 
more supportive and stimulating home environments predicted more optimal developmental 
status. In addition, the cognitive subscale and HOME-SF total score were associated with the 
child receiving a positive health rating, while the socioemotional subscale was not. With only a 
single exception, then, our measures of the home environment were significant predictors of all 
indices of children's developmental status at the time of the Descriptive suiwey. 

Summary 

Findings from the Descriptive sample are in accord with previous reports that children 
living in povertv receive less cognitive stimulation and emotional support in their home 
environments than non-poor children. .At the same time there is evidence ol variability in the 
home environments of families. This variability is related on the one hand to family background 
characteristics, especially the extent of economic deprivation, and on the other hand to children's 
developmental status at the time of the Descriptive survey. 
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TABU': 6.2 

ASSOC'l A l ION 1B-. 1 W 1J-:N 110MI-: S(,‘A1.1{S AND MBASlIRHS OF CHILD DLVLLOl’MENT (a) 
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CHAPTER 7 
CHILD CARE 



Background 

There are two central reasons for focusing on child care within the Ft 'ton Descriptive 
sample. First, there is substantial evidence that the quality of child care that children receive is 
important to their development (Hayes et al., 1990). Research in both center care and family day 
care settinas. using various measures of child care quality, consistently indicates that care quality 
is associated with cognitive as well as social developmc;.: in young children. The three- to five- 
year-oid children in the Descriptive sample, many of whom have not started their primary school 
education, are more likely than older children to experience changes in their care routines with 
their mothers' participation in JOBS. Because child care arrangements represent an important 
pathway through which the JOBS Program might affect children (Zaslow et al., 1995), it is 
important to document the type and quality ot the child care that children are receiving. 

Second, the provision of funds to families to pay for child care is a key component of the 
JOBS Program. The Family Support Act of 1988 mandates self-sufficiency activities for welfare 
mothers, and simultaneously provides for the use ot child care in association with these self- 
sufficienev activities. Mothers in the JOBS Program are guaranteed child care funds "if child 
care is necessaiy for the client to attend a program activity or accept employment (Hamilton and 
Brock. 1994. p. 73). fransitional child care pa>'ments are also available for a 12-month period to 
clients transitioning from welfare to employment. Both program and control group mothers in 
the JOBS Evaluation have access to these funds. Program group mothers can also get help 
locating child care through the JOBS Program. 



In the Fulton County JOBS Program, mothers are free to choose the t> pe ot care they 
want, including unlicensed home-based care, licensed care in a home setting, and an established 
day care center. Reimbursement rates for child care are established according to the local market 
rales and are generally hiuher tor licensed than tor unlicensed providers. I’ayments lor services 
delivered are provided directly to the child care providers. 

It is important to examine whether, at this early point in the evaluation, more mothers in 
the program groups use child care, and child care funds, than mothers in the control group, as a 
result oVthe JOBS participation requirements. As mentioned in Chapter 3. respondents in both 
the human capital development group and labor force attachment groups are significantly more 
likely than women in the control group to have participated in education or job training progmms 
since tlvcir random assignment dates, riioso experiences may be associated with an increase in 
the use of child care in the program groups. .\ limited but interesting body ot research on child 
care use among .AFDC and low income families can guide us to more specific predictions and 
expectations about child care use in the Descriptive sample. 



Amount of care. Previous evaluations ot weltare-to-work programs show maternal 
piogram participation to be associated with increased use ot child care tor young children. Data 
from the Teenage Parent Demonstration are particularly relevant here because, like JOBS, this 
program involved mandatory participation in self-sufficiency activities for AFDC mothers, and 
because data are available trom about the same point in time as in the Descriptive survey; four 
months following enrollment. At the same time, it should be kept in mind that the Teenage 
Parent Demonstration targeted teenage mothers rather than the heterogenous population of 
welfare mothers, and that these mothers tended to have a child younger than the children in the 
Descriptive Study. In the fourth month of the Teenage Parent Demonstration, about 20 percent 
more e.Kperimental than control group mothers were using child care (Kisker and Silverberg, 

1991 ). This pattern of increased use of child care is corroborated in the evaluations of o her 
welfare-to-w'ork programs, including the New Chance Demonstration for teenage AFDC 
mothers, and the evaluation of California's JOBS Program. GAIN (Meyers, 1993; Quint et 
al..l994; Riccio et al., 1994). 

Together, these studies lead to the prediction that in the Descriptive sample, a higher 
proportion ot mothers in each of the program groups than in the control group will be using child 
care for the focal child even at this early point in the evaluation. 

Tyne of care. .\ consistent finding in the re.search on child care is that low income 
mothers who use care are more likely than other mothers to rely on "infonnal" child care 
arrangements, that is care by relatives atid triends, for example, in one recent study focusing on 
.'Vl'DC mothers who were employed, approximately two-thirds reported relying on informal care 
(Bowen and Neenan, 1993; .see also Meyers and van Leuwen, 1992). 

't et some researchers caution that this pattern of reliance on informal child care should 
not be misinterpreted as the prelerence of .AFDC mothers. Use of "market" or "formal" child 
care arrangements by welfare tnothers, that is care in child care centers, preschools. Head Start, 
after-school programs or organized family day care homes, has been found to be related strongly 
to families' use of child care subsidies, suggesting a financial barrier to ti.se of formal care among 
welfare families (Meyers and van Leuwen. 1992; Siegel and Loman, 1991). Further, when 
mothers just entering the t i.AlN program were asked what form of child care they hoped to use 
while they were engaged in education and training activities, a higher proportion pointed to 
formal care arratigements as their prelerence than were currently using such care (Meyers and 
van Leuwen. 1 992). Bowen and Neenan ( 1993) also report that AFDC mothers who were using 
formal child care were tuore likely to report preferring their current arrangement than mothers 
using intbrmal care. 



1 wo sttidtcs hav e reported particularlv large increases in the use of formal care 
arrangements once mothe.rs hav e started wellarc-to-vvork programs. Mothers in GAIN not only 
indicated a preterence lor formal care arrangcmctits at the titne of enrolhnent. as noted above, but 
three tnonths alter etirollment in the program there vvere already substantial increa.ses in their use 
ol child care centers and licensed day care hcniies (Meyers. 1 993). In the New Chance 



Demonstration, 63 percent of experimental group mothers but only 33 percent of control group 
mothers had used center day care or a preschool for the focal child in the 1 8 months after the start 
of the program. There was also significantly greater use of family day care or care by an 
unrelated babysitter in the New Chance experimental group than in the control group, but the 
difference was far less marked (28 percent in the experimental group, 24 percent in the control 
uroup). Similarly, a study of single-parent AFDC recipients in Illinois found an increased use ot 
center-based child care among JOBS participants (Siegel and Loman, 1991). In addition. 
MDRC’s report "The JOBS Evaluation: Early Lessons From Seven Sites ' (Hamilton and Brock. 
1994) indicates that in the Fulton County JOBS site, although mothers were free tc . noose the 
type of child care, the JOBS staff encouraged mothers to use license d child care settings. 

It is important to examine, then, whether assignment to the JOBS Evaluation program 
groups in the Descriptive sample is associated with an early increase in all types ot child care, or 
particularly with an increase in the use of formal care arrangements. 

Payment for child care. Low income families are less likely to pay tor child care than 
arc other families. Brayfield. Deich. and Hofferth (1993). reporting on data from the National 
Child Care Suiwey. indicate that only 44 percent of employed mothers in low income tamilies 
paid for the care of their youngest preschool-aged child. Those low income lamilies with a child 
under age five who did pay for care paid only S36 per week, on average, for the care ot all 
children in the family. Families who were on welfare or had been in the past year paid even less 
for child care: $30 per week on average. 



Previous research suggests that not all mothers participating in JOBS will report receipt 
of child care funds through JOBS. Early reports from the Fulton County site ot the JOBS 
Evaluation indic.aie that six months after the orientation for the JOBS Program, 38 percent ot 
mothers in the human capital development group, and 47 percent ot those in the labor torce 
attachment group, reported receipt of child care payments or reimbursements. .Among those who 
actually went on to participate in JOBS educational or employment acti\ ities. approximately 
two-thirds in each group reported receipt of funds for child care. Further, a recent summary' ot 
state data prepared by the Administration for Children and Families indicates that in fiscal year 
14Q2, about .'''3 percent of children between the ages ot three and five with mothers in the JOBS 
Program received Title IV JOBS funds, the child care subsidy provided through JOBS (U.S. 
Department of Health and Human Ser ices. 1994). 



Why might it be the case that some mothers with preschool-aged children in JOBS would 
noi report receipt of JOBS child care funds? First, as the research ot Braytield and colleagues 
(1993) indicates, a substantial proportion of low income mothers do not make any payments tor 
child care. Second, it is possible that some mothers are unaware of child care benefits for which 
they are eligible. In a recent study. Meyers (1995) found that one-third of single parent AFDC 
recipients in a sample drawn from lour (.'alilbrnia counties were unaware ot the child care 
subsidy for which they were eligible. I hus. there are reasons why some eligible mothers may 
not report u.sc of JOBS child care funds. ,\t the same time, there are reasons that mothers may 



report making payments for child care whether or not they also rely on JOBS child care funds. 
For example, mothers may use child care beyond the hours of their JOBS educational and 
employment activities. Further, mothers may choose to pay more for their child care than is 
reimbursed at market rates with JOBS funds, for example if they choose higher quality care that 
is more costly. 

The previous research suggests that we will want to ask two key questions regarding 
payments for child care in our sample. First, what proportion of mothers report making any 
payment towards child care for their three- to five-year-old child? Second, will there be a 
difference in the proportion of mothers in the program groups and the control group reporting the 
receipt of child care subsidi es through JOBS ? Previous research suggests that only a minority of 
mothers in the sample wall report making any payment for the focal child's child care, and that 
many but not all of the mothers in the program groups will report receipt of child care assistance 
from the JOBS office. 

Quality. Recent research on the quality of care leads to somewhat contradictory- 
predictions for the Descriptive sample. Analyses looking at the quality of care provided in child 
care centers in relation to family socioeconomic status indicate that low income families use 
center care that varies greatly in terms ot quality. On average, however, it is middle class , rather 
than poor or upper-income families, whose children are most likely to be in centers of the poorest 
quality (Phillips. Voran. Kisker. Howes, and W'hitcbook. 1994). At the same time, there is 
ev idence that center care in the .Atlanta area is. on average, of particularly low quality. The 
National Child Care Staffing Study (Wliitebook. Phillips, and Howes. 1989) studied child care 
centers in Five metropolitan areas (.Atlanta. Detroit. Phoeni.x. Seattle and Boston), and concluded 
that Atlanta offered center care of .substantially lower quality than that in the other sites. This 
lower quality rctlected. at least in part, minimal child care regulations in Atlanta. Both the 
National C hild Care Stalling Study (\V liitebook ct al.. 1989). and more recently the study of 
Cost. Quality, and Child Outcomes in Child Care ('enters (Helbum et al.. 1995) found that better 
quality centers are more likely to be lound in states with stricter regulations regarding child care 
qualitv . further, child care regulations in Georgia are reported to be "among the least rigorous in 
the country ( W hitebook et al.. 1989, .Atlanta report, p. 3 ). For example, while the Federal 
Interagency Day Care Requirements (FIDCR) recommend a staff-child ratio of 1:8. Georgia 
permits ratios of 1:18 for four-year-olds. 



\\ e note lurther that the nature ol the AFDC mothers' job training, education, and actual 
employment schedules may act as an'impediment to the use of high quality childcare. 

Tniplov ment and training may occur at irregular hours (e.g.. evenings, weekends, varying shifts) 
rather than during the hours high qualitv formal child care may be available (Presser. 1986). 

W hile the.se findings tlo not pertain to afi lorms of care that mav be used by Fulton 
mothers, they do raise the possibility that when center care is used, it may be of highly variable 
quality. \V e must carelully examine the possibility that a proportion of the formal care settings 
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used by children in the Descriptive sample will be of poor quality in terms of such quality 
markers as group size and statf-child ratio. 



Key Questions for Chapter 7 

Prior to mothers' random assignment to the JOBS Evaluation, what type of child 
care had the children experienced? Did these experiences vary with background 
characteristics of the families? 

► How can we describe the current child care used by children in terms ot amount, 
type, quality, and cost? 

► Is there any evidence of early program impacts on amount of care, ty pe of care, or 
how and how much families pay for child care? 

Findings 

In the Descriptive survev. we usked mothers about both their children s chilo care history , 
and about their riirrent child care experience. Regarding child care history', data collected using a 
retrospective calendar allowed us to examine the child's month-by-month participation in 
nonmatemal care, from birth to the time of the Descriptive surv-ey. Mothers were asked during 
which months of the child's life the three- to five-year-old child had participated in tormal and 
infom-ial child care settings, and whether such care was used for 35 hours per week or more. 

Thus, we are able to report on mothers' recollections of their children's experiences in iormal and 
informal care from the time of the child's birth to the time of the Descriptive Study. In some 
instances, we look separately at child care prior to and after the mother's random assignment to 
the JOBS Evaluation because of the possibility that random assignment to one ot the program 
uroups in the study (i.e.. participation in JOBS) may have altered cr.ad care participation in these 

families. 

Reuarding cuiTcnt child care, uo asked mothers to describe up to four current regular 
child care arranuements in terms ot type ot care, hours per week spent in care, number ot 
children cared for. staff-child ratio, caregiver education and training, and cost of care. We also 
asked about mothers' child care preferences and about care settings mothers would not be willing 
to use. Throughout this chapter. ■Tegular" child care is defined as an arrangement used at least 
once a week for a month or more. In addition, a -fonTiar child care setting is defined as care in a 
center, nursery school, preschool. Head Start, or kindergarten, while an ••infoiTnaf’ care setting is 
defined as care by a babysitter who is either a relative or nonrelative. 

More than half of the five-year-old focal children i the Descriptive sample (61 percent) 
had already started kindergarten. Further, very few of the children in kindergarten (6 percent) 
had a before- or after-school child care arrangement. Because we are particularly interested in 
the implications of JOBS for child care experiences prior to the start ot elementary school, the 
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sections that follow will focus specifically on the three- and four-year-old children in our 
sample/' 

• From mothers' reports of child care use prior to their assignment to the JOBS 

Evaluation, we see a pattern of greater reliance on formal child care in our sample 
than is suggested from previous reports of child care use among AFDC families. 

Prior to the date of the mothers' random assignment to program or control groups within 
tlie JOBS Evaluation, 5 1 percent of the three- and four-year-old children had been cared for at 
some time in a formal care setting, and essentially the same proportion (50 percent) had been 
cared for at some time in an informal care setting, possibilities that w,;re not mutually exclusive. 
Only 25 percent of the mothers reported that their three- or four-year-old focal children had never 
received any regular child care prior to random assignment. Unfortunately, these data do not 
permit identification of the context in which formal and informal care were used. For example, 
\ve do not know whether informal care was relied upon primarily for employment during 
evenings or weekends, ur occurred during the daytime on weekdays. We do no^ ioiow if the care 
used w'as the mothers' preference or reflected constrained choice. 

fhese data differ from previous reports indicating that AFDC families rely more heavily 
on informal types of child care. There are two possible interpretations. First, the.se data are 
restricted to whether or not formal and informal care were ever usr ', and do not reflect hours 
spent in these different types of care. Perhaps the previously reported pattern of greater reliance 
by .\I DC mothers on informal care would emerge if we had infomiation as to extent of use. The 
alternative interpretation is that becau.se of dif ferences between the Descriptive sample and other 
samples, the mothers in our sample have indeed relied more than other AFDC mothers on formal 
care. 



Differences in the availability of formal care and in the composition of our sample 
rclati\e t<' other samples of .-M DC mothers might contribute to such a pattern. There are 
regional differences across the I 'nited States in the relative availability of fomial and informal 
child care. In the South, the pattern is more heavily weighted towards formal care than in other 
regions of the country (Wilier et al„ lOQI ). and available child care in Fulton County may reflect 
this pattern. In addition, although findings are not entirely consistent, there have been some 
reports that .African .American families are more likely than other groups to choose center care 
(Meyers and van Leuwen, 1902). Thus, the racial composition of the Descriptive sample may 
also help explain the pattern. 



!n order lo make an ctjuiiaoic comparison hciwccn research eroups. these analyses were conducted on a subsamplc of 
DcNLiipiKe Mud\ re.spondenis wnh tl)ree- and lour-\ear-oid lineal children vvho were randoml\ assigned to the JOBS Evaluation 
alter Uinding became available for Namphne members of the anilrol group. Sample sizes in the tables for this chapter difier 
Irom those m other chapters aeeordinulv In this chapter, uiien we reter to results for three- and four-year-old focal children, w'e 
are retemne to the prounim and ctinlrol croup children ol tliix ace who enrtilled in the study during the same time period. 
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Even prior to their mothers' participation in the Descriptive survey, children had 
participated in some regular child care for a substantial part of their lives. 






Three- and four-year-old focal children who had ever participated in some form of regular 
child care had done so, on average, during 40 percent of the months of their lives. However, the 
range was substantial. These young children had experienced regular child care during as little 
as 2 percent or as much as 98 percent of the months of their lives, up to the point that their 
mothers enrolled in the JOBS study. 

• Use of child care was associated with mothers' employment in the period prior to 
mothers' participation in the JOBS Evaluation. 

Considering the time from the child's birth to enrollment in the evaluation, mothers who 
worked full-time were significantly more likely to have children who participated in regular child 
care during a substantial part ot their li\ es (detined as at least 25 percent ot the months ol their 
lives). While 70 percent of mothers who had been employed full-time at some point prior to the 
Evaluation had children who had experienced any regular child care during at least a quarter ot 
the months of their lives, only 26 percent of mothers who had not been employed full-time had 
children in regular care to this extent. 

• I’se of child care for the focal child, prior to enrollment in the JOBS Evaluation, 
was also related to maternal background characteristics. 

Families in which the focal child had experienced any regular child care during at least 25 
percent of the months of his or her life prior to the start of the study differed from families in 
which child care had not been used as extensively or not useu at all. Children who had 
e.xperienced reaular care to a greater extent were more likely to be the only child in the tamily. to 
have mothers who had completed high school or received a GED at baseline, and to have 
mothers who scored higher o" .ading and math literacy tests a, baseline. Children were less 
likely to have experienced child care for at least 25 percent uf the months of their lives when the 
mother had been on welfare for two or more years, and when the mother perceived more barriers 
to employment (see .Appendix B. Table 7.1-1 ). 

In a similar way. we asked whether children who had been in formal child care 
arrangements for at least 25 percent of the months of their li\ es differed Irom tho.se who had not 
experienced formal child care as oxtensi\ ely i.r at all. .As lor use ot any regular child care, 
children who had experienced a fair amount of formal child care were significantly more likely to 
have mothers who had completed high school or a GED upon entering the evaluation, and who 
scored higher on reading and math literacy tests at baseline. In addition, these children were less 
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likely to be from families that had received welfare for two or more years (see Appendix B, 
Table 7.1-2). 

In general, prior use of any regular child care and of formal care for a substantial portion 
of the child's life appear to be associated with higher education and literacy levels in the mother, 
and with shorter welfare duration. 

• Very shortly after enrollment in the JOBS Evaluation, there w'as a substantial 

increase in the proportion of three- and four-year-olJ children in child care in the 
two program groups. 

To look at changes in child care occurring soon after enrollment in JOBS, we used the 
calendar data to examine the time period from two months prior to the date of random 
assignment within the JOBS Evaluation, to two months after random assignment. Over this time 
period, there was a small increase in the proportion of children in the control group in any form 
of regular child care from 43 percent to 49 percent. This change probably reflects a slow but 
steady increase in families' use of regular child care as control group members move off welfare 
and find jobs at their own initiative, and as children grow older. 

However, the increase in the two program groups across this same time period was much 
more dramatic. Two months prior to random assignment. 44 percent of the three- and four-year- 
olds in the human capital development group were participating regularly in some form of child 
care, but two months after random assignment the figure was 72 percent. In the labor force 
attachment group. 48 percent of three- and four-year-olds were participating in child care two 
months prior to random assignment, but 83 percent were receiving some regular child care two 
months after random assignment. 

The proportion of families that showed an increase in their use of child care across this 
time interv'al, either making a transition to using any care when they had not been using care 
earlier, or using i'ull time care when they had not done so earlier, differed significantly by group 
(see Table 7. 1 ). Table 7. 1 also shows that families in the labor fome attachment group showed 
the greatest increase in the use of child care. While participation in the human capital 
development group may be delayed as participants wait for GED or other educational courses to 
begin, those in the labor force attachment group are more likely to start ptogram participation or 
employment quickly, and initiate child care accordingly.^’ 



‘‘ \s described in Chapter 3. uomen in llie labor 1‘orce auachmem group uere significantly more likely than those in either the 
human capital development group or the control group to be emphned at the time of the Descriptive survey. 



FABLE 7.1 

PROPORTION OF FAMILIES SHOWING AN INCREASE IN USE OF CHILD CARE FROM TWO 
MONTHS PRIOR TO RANDOM ASSIGNMENT TO TWO MONTHS AFTER RANDOM ASSIGNMENT. BY 

GROUP 



Type of Care 


Human Capital 
Development 
Group 


Labor Force 
Attachment 
Group 


Control 


Chi-Square (a) 


Any care 
Formal care (b) 
Informal care (c) 


35 

27 

13 


40 

30 

16 


ll 

8 

3 


38.8*** 

27.9*** 

16.9*** 


Sample size (Unweighted) 


157 


146 


168 





SOURCE: ChildTrends, Inc. calculations ot'FultonCounrv- Descriptive Study data. ^ 

NOTES; Sample restricted to I'amilies with three- and four-year-old focal children that enrolled in the study 

from Aucust, 1992 to June, 1993, _ , umm 

Increase in use of child care defined as making transition from no child care to any use of regular child 

care or from less than full-time care to full-time care. Families may have increased in more than one type ot care. 

(a) A chi-square statistic was applied to differences between the human capital development group, 
labor force attachment group and control groups separately for each t>pe of care. Statistical significance leve s are 

* ** O ' 00 I * * p ' .0 1 . * D ' 05 , 

(b) Formal care includes care in child care center, preschool, nursery' school. Head Start, kindergarten. 

and before- and after-school program. , , • 

(c) Informal care includes care by a relative or nonrelative babysitter. 
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Table 7. 1 shows that these greater increases in use of care in the program groups relative 
to the control group occurred both For formal and infonnal care settings, but were particularly 
large for formal care settings. As in previous studies of welfare-to-work programs, we find a 
particularly marked increase in the use of formal child care settings following enrollment in 
.lOBS. 



We have fairly detailed information about amount, type, and quality of child care used at 
the time of the Descriptive survey. We turn now to a detailed look at current child care use. 

• Children in the program groups were more likely to be in child care at the time of 
the Descriptive Study than children in the control group. 

■fuming from child care histoiy and child care transitions to current use of child care, a 
majority ot the three- and four-year-old children were in some regular form of child care at the 
lime ot the Descriptive Study. 1 lowever, participation in regular child care was greater for 
children in the program groups than in the control group. Overall. 63 percent of the three- and 
four-year-olds in the sample were participating in some fomi of child care on a regular basis at 
the time ot the Descriptive survey. Only 48 percent of control group children in this age range 
were participating in child care on a regular basis, compared to 70 percent of the children in the 
human capital development group and 74 percent of children in the labor force attachment group, 
a significant group difference.'^ 



1 here was a strong relationship between maternal participation in educational and/or 
employment activities following random a.ssignment and the use of regular child care for the 
child. This relationship held in both the program and control groups. Program group mothers 
were 16 times more likely to have used a regular child care arrangement for their children in the 
months following random assignment when they had participated in an educational or 
employment activity. Control group mothers who had participated in an activity were 15 times 
more likely to have used regular child care."" 

\V hiie the association between child care use and educational or employment activities 
waN similar in both the program and control groups, as noted previously, by the time of the 
l)escripti\e Study (on average three months alter random assignment), program group mothers 
were .substantially more likely to be participating in educational or employment activities. Thus, 
the greater use ot regular child care at the time of the Descriptive survey for the two program 
groups appears to be a rellection of their greater participation in employment and educational 
activities, not a differential propensitv to use child care. 
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Among those three- and four-year-old children receiving some regular child care, only 9 
percent had more than one regular arrangement. Further, the use of multiple arrangements did 
not differ by group. Because the piecing together of a mosaic of multiple child care 
arrangements was not common in our sample, we focus on the characteristics of the children's 
primary arrangement, that is, the arrangement that they were in for the most hours each week. 

• Care in a child care center, preschool or nursery' school was the most frequent form 
of primary child care arrangement for the three- and four-year-old children at the 
time of the Descriptive Study, apart from sole maternal care. 

Figure 7.1 shows the proportion ot three- and tour-year-olds in our analysis sample using 
different types of child care for their primary aiTangement. At the time of the Descriptive Study, 
a little more than a third of the children (37 percent^ were in no regular child care arrangement 
and were cared for onlv by the mother. The most frequently used non-matemal child care 
arrangement in the sample, used by 35 percent of the families, was care in a center, nursery- 
school or preschool. Other commonly used arrangements were Head Start (the primary 
arrancement for 14 percent) and care by a relati\’e (12 percent). 

FIGURE 7.1 

PRIMARY CHILD CARE ARRANGEMENTS OF THREE- 
AND FOUR-YEAR-OLD CHILDREN AT THE 
DESCRIPTIVE SURVEY 



Mothar Caraa #ot Child 37% 




NOTF- Based on sample ot three- and four-vear olds in human capital development, labor 
attachment, and control families that enrolled m JOBS Hvaluaiion under the same time period 
(N«499). 



• fhcrc was a significant difference by group in the primary form of child care used 
by families with three- and four-year-olds. 

Children's primary child care arrangements were further uharacteri/.ed as tailing into one 
of three categories: ( 1 ) sole maternal care; (2) care in an informal setting (by a relative or 
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nonrelative babysitter); and (3) care in a formal setting (including child care center, preschool, 
nursery school. Head Start, kindergarten, before or after school program). 

When summarized in this way, the most frequently noted primary care arrangement for 
children in the control group was care by the mother (used by 53 percent of control group 
families with three- and four-year-olds). By contrast, care in a formal care setting was the most 
frequently noted primary care arrangement for children in either program group (used by 53 
percent of human capital development group children and 54 percent of labor force attachment 
group children). These differences in primary care arrangement by group were statistically 
significant (see Table 7.2). 

• Overall, three- and four-year-old focal children in the program groups spent more 
hours per week in non-maternal child care than children in the control group. 
However, considering only those children who were in regular care, groups did not 
differ in the average number of hours in care. 

Including both those who had regular child care arrangements and those who did not, 
thiee- and four-year-old children spent, on average. 25 hours each week in child care. There was 
a significant difference between the program groups and control group in hours per week spent in 
care, with human capital development group children spending 28 hours on average, labor force 
attachment group children 30 hours on average, and control group children 18 hours.'*^ 

However, considering only those children in each of the groups who were in some form 
ot regular care, the a\erage number of hours per week did not differ significantly by group 
(means for human capital development group, labor force attachment group and control groups 
were 40. 40 and 37 hours per week respectively), fhus the groups seemed to differ more in 
terms ot whether or not children were in a regular arrangement, and in the type of regular 

arrangement, than in tcmis ot hours spent in child care among those w'ho were particinating in 
such care. ^ k e 



■- \Vc nolo that the Dosonpinc siir\c> did not a.sk spcoiticallv .ibout liocnsod familv day caro .\s a result, our category 
"formal child care arnuiiiement" differs from that used in some pre\ lous studies. 

"i;(2.4‘;4)-- l.S()7. p_- 01)1. 
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TABLE 7.2 

PROPORTION OF FAMILIES USING SOLE MATERNAL CARE, FORMAL CHILD CARE, AND 
INFORMAL CHILD CARE AS THEIR PRIMARY ARRANGEMENT. BY GROUP 



Type of Primary Arrangement 


Human Capital 
Development 
Group 


Labor Force 
Attachment 
Group 


Control 


Chi-Square (a) 


Maternal care 


30 


26 


53 


29 . 93 *** 


Formal care (b) 


53 


54 


42 


6.44* 


Informal care (c) 


17 


20 


6 


15.92*** 


Sample size (Unweighted) 


195 


1 19 


195 





SOURCE: Child Trends, Inc. calculations of Fuiion County Descriptive Study data. 

NOTES: Percentages do not add up to 100 due to rounding. 

Sample restricted to families with three- and four-year-old local children in human capital 
development group, labor force attachment group and control groups that enrolled in the study from August, 1992 

to June, 1993. 

Primary arrangement is the arrangement currently used for the most hours each week. 

(a) A chi-square statistic was applied to differences between the human capital development group, 
labor force attachment group and control group separately for each type ot care. Statistical significance levels are 

indicated as *** -OOl. ** E • .01, * .05. , . c i ■ 

(b) Formal care includes care in child care center, preschoo,. aurseiy school. Head Start, kindergarten 

and before- and after-school program. 

(c) Informal care includes care by a relative or nonrelative babysitter. 
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• The FIDCR recommendations were used as a reference point for describing the 

quality of the formal child care settings that children were experiencing. 

In 1980, the federal government issued recommendations for group size, caregiver-child 
ratios, and caregiver training for formal child care settings in the form of the Federal Interagency 
Day Care Requirements (FIDCR). Tne 1980 FIDCR were never implemented as national 
regulations, yet they remain widely respected indicators of child care quality. Researchers 
frequently refer to FIDCR standards as a benchmark against which to measure center quality. 

For example, the National Child Care Staffing Study found more high quality child care centers 
in those locations that adhered more closely to the FIDCR recommendations. While other 
methodologically more rigorous approaches are available for the mcasurem.ent of center quality, 
these often involve direct observation in the classroom (e.g., the use of the Early Childhood 
Environment Rating Scale or ECERS, in the Child Care Staffing Study, Whitebook et al., 1989; 
and in the study of Cost, Quality, and Child Outcomes in Child Care Centers; Helbum et al., 

1995 ). Given the nature of the data available to us in the present study, we will follow closely 
the strategy u,sed by Phillips, Howes, and Whitebook, ( 1 992), describing center care in terms of 
the number of FIDCR recommendations centers did and did not meet. 

For children between three and five years of age. the FIDCR recommendation is for 
group sizes of 16 or smaller, and for staff to child ratios of 1 :8 or better. The FIDCR also 
recommends that caregivers panicipate regularly in specialized training. The requirements for 
group size and ratio in the state of Georgia depart substantially from the FIDCR 
recommendations, allowing group sizes of up to 36 and ratios of up to 1:18 for four-year-olds. 

In the Descriptive Study we did not ask mothers whether caregivers were receiving 
ongoing professional training. However, mothers did report on group size and the number of 
caregivers in their child's group, thus permitting tabulation of staff to child ratio. WTiile we 
should be careful to \'iew these data as mothers' perception of group size and number of 
caregivers per group, Hoffenh. West. Henke, and Kaufman (1994) conclude that maternal report 
agrees to a reasonable extent with director report on these particular factors. We do note, 
however, that in our sample we have missing data on group size and number of caregivers for 
about 25 percent of the cases tor iliree- and four-year-old focal children who were in formal child 
care arrangements other than kindergarten, indicating some uncertainty among mothers on this 
informatiun. We hypothesize that those mothers most concerned about child care quality would 
seek out information on group size and ratio (as well as caregiver training and education), and be 
able to report it; and that those not reporting on these care characteristics would be more likely to 
!x‘ using centers of poorer quality. If this is indeed the case, then our portrayal of center care 
quality below may be somewhat optimistic. 



" did about the cdui-atmn and iraininu lc\ cl ol the local childV tarcuiscrs. How over, mothers in the Descriptive 
'.irnple olten had dilticiilt> rc|iortinc on varojivor educ.iiion .iiid ir.unine !!;ic inlormation is missing tor ncarlv halCofthe 
■ample (48 percenti. and thus we do not led confident in reponmg summarv figures for these child care characterislics. 





Keeping the limitations of the maternal report data in mind, among mothers with thxee- 
and four-year-old children whose primary child care arrangement was a fo nnal arrangement 
other than kindergarten, group sizes averaged 1 8 children, and the ratio of caregivers to children 
in fomial care settings averaged 1 :5 (about one caregiver for ever)' five children). By contrast, 
when mothers of three- and four-year-old children reported that their primary child care 
arrangement was an informal one, group size averaged five children, and the ratio of caregivers 
to children averaged 1 :2. Thus, it appears that children in fonnal as opposed to infomial settings, 
on average experienced substantially different group sizes as well as staff/child ratios. 



fhese averages for group size and ratio for tormal care do not depart substantially from 
FIDCR recommendations. Indeed the average ratio of caregivers to children in formal settings 
surpasses that recommended by FIDCR ( 1 :5 as opposed to 1 ;8). In addition, the average formal 
care group size is half that of the FIDCR recommendation. However the averages mask 
substantial variation. Accordingly, we turn next to the question of the proportion of children 
whose formal care settings met FIDCR rcccunmcndations. 

• .According to maternal report, only about a third of the three- and four-year-olds 
whose primary child care arrangement was a formal one were in settings that met 
the national recommendations for both group size and ratio. 

.Among three- and four-year-old focal children whose primary arrangement was a formal 
one. and for whom data on both group size and ratio were available. 34 percent were in settings 
that met both recommendations, 17 percent were in settings that met one ot the 
recommendations, and 49 percent were in sellings that met neither the group size nor ratio 
recommendations of the FIDCR. The National Child Care Staffing Study, looking at child care 
centers in five metropolitan areas, found that a much smaller proportion ot child care centers in 
Atlanta than in the other four study sites met the FIDCR recommendations (including in their 
analysis not only group size and ratio but also teacher training requirements; Whitebook et al.. 

1 989). We ha\'e found, as hav e other studies, that welfare-to-work programs are associated with 
an increase in use of child care and especially formal child care arrangements. In Fulton County, 
unfortunately, the tendency of mothers to enroll their children in formal child care settings means 
that many arc in child care that does not meet nationally recommended standards of quality. 

• A minority' of the mothers reported paying anything towards the cost of the primary 
child care arrangement for their children. 

Overall, onls 21 pereem of the mothers wiiose three- and tour-year-olds participated in 
some regular child care reported paying anything towards the cost of the primary arrangement. 
.Amonu those mothers with three- and tour-) ear-old children who paid something tor care. 74 
perccig reported paying SO. 50 or less per hour/ ' When mothers reported making some payment 



Wc note that tlii'^ Iteurc Uocs not i.iko into account \ anaiu'n in com per hour accordme to ntimber ol hours in care. 



for the focal child’s primary child care arrangement, the focal child was significantly more likely 
to be in the primary arrangement for 40 or more hours a week (72 percent vs. 47 percent when 
the mother did not make any payment. )“ Corisidering payments toward the cost of child care for 
all children in the household, mothers in our sample reported paying $ 19. 1 1 per week on 
average. We note, however, that this figure does not take into account either the number of 
children in the household in care or number of hours in care. 

We asked also whether mothers who paid were more likely to be using formal child care, 
and foimal care of higher quality, than mothers who were not making any contribution towards 
the cost of the primaiy arrangement. In both instances the numbers were in the predicted 
direction but the differences were not statistically significant. For example, when the primary 
arrangement was a formal one. the FIDCR group size recommendation was met for 56 percent of 
the children of mothers who made some payment for the primary arrangement, and 43 percent of 
those who made no payment (a nonsignificant difference). 

We asked also whether mothers who reported making some contribution towards the cost 
of the primary' arrangement were likely to report that the v/elfare office contributed towards 
the cost of care. Mothers were slightly (and nonsignificantly) less likely to report that the 
welfare office paid when they themselves made some payment for the primary arrangement (56 
percent) than when they made no payment (63 percent). .Mothers' payment of any of the cost of 
the focal child's primaiy arrangement, then was most clearly associated with use of full time 
child care. 

• .A majority of mothers reported assistance in paying for child care. The welfare 

office was the most frequently reported source of assistance. 

Si.xty-seven percent ol mothers with three- and four-year-olds in some form of regular 
child care reported that someone else paid some or all of the cost of the primary' care 
arrangement. Although this proportion was slightly higher in the human capital development 
group and labor force attachment groups than in the control groups (70. ()9, and 60 percent 
respectively), the.se groups' differences were not statistically significant. 

The most common source of assistance, according to the mothers, was the welfare office. 
■Among those mothers who reported some assistance in paying for their children's primary' 
arrangement, fully 91 percent reported that the welfare office was a source of such assistance. 

For those mothers whose child had ain regular cnild care arrangement, bl percent of those in the 
human capital de\elopmont group, (i4 percent in the labor force attachment group, and 47 percent 
of the control group reported getting help from the welfare office. These differences were 
statistically significant. ■ indicating that among mothers using child care regularly, those in the 
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program groups were more likely than those in the control group to receive assistance for child 
care from the welfare office. We note that these figures correspond closely with MDRC’s report 
that approximately two-thirds of mothers in the Fulton County JOBS Evaluation who had 
attended a JOBS employment or educational program reported receiving child care payments or 
reimbursements during the six months after program orientation (Hamilton and Brock, 1994). 

In sum. our findings are in accord with previous reports that a minority of low income 
mothers pay for child care, and that the overall amount paid for all children in the family is, on 
average, small. Further, our findings provide some evidence that assignment to one of the JOBS 
program groups increases use ot JOBS lunding for child care among those with regular child caie 
arrangements. 

• small but nontrivial proportion of mothers indicated that problems with child 
care had hindered previous employment. 

.Among mothers of three- and four-year-old children who had been employed during the 
last 12 months. 7 percent reported ever having to miss a day of work. 4 percent reported having 
to quit a job. and 4 percent reported being fired from a job. because of problems with their 
primary child care arrangement. Further. 16 percent of mothers reported that they had had to turn 
down a job 'wer the past 12 months because they could not arrange for child care. 

• Most mothers felt that, should they undertake or increase employment or 
educational activities, there was a formal child care setting or a relative available to 
them as a child care provider. 

We asked mothers whether they had a relative, nonrelative, or fonnal child care setting 
available should thev decide to initiate or increase their hours ot work or school. Mothers were 
free to indicate that more than one type ol care was available to them.. Among mothers of three- 
and four-year-olds. 5 ’’ percent answered that they definitely or probably had a relative available 
to care for the child; 39 percent indicated that a nonrelative was available; and 76 percent felt that 
a formal care setting would be available. 

• Mothers most often pointed to formal child care as a setting they would use if they 
could choose any for their child. 



When asked to list all the forms of care they would choose as a first choice for their 
children. 53 percent of the mothers of three- and four-year-olds indicated that center care was one 
of their first choices. In addition. 33 percent named Head Start as a setting they would choose. 

By contrast, onlv 20 percent named care by a relative as one ot their first choices, and only 
percent named care by a nonrelative. 

When asked what types of child care they would he unwillig g to use for their child, 
mothers most often named care by the child s lather (38 percent), care by a nonrelative { 3 ^ 
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percent), and care by their partner (23 percent). By contrast, only 4 percent of the mothers 
indicated an unwillingness to use center care. 

Summary 

In summary, the Descriptive Study data contribute to an emerging picture across 
evaluations of welfare-to-work programs indicating that child care use increases quickly and 
substantially after enrollment among those in the program group or groups, and that AFDC 
mothers show both a preference for. and greater increase in the use of. formal child care settings. 
Yet the opportunity to introduce poor children into high quality formal care settings appears 
often to be missed, at least in a state like Georgia whose child care centers are not required to 
meet national child care quality recommendations. In later phases of the JOBS Child Outcomes 
Study, it will be crucial to detemiine the implications of this varying but often poor quality 
forma! child care, as well the implications of other types of early care, for children's 
development. 
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CHAPTER 8 

SUBGROUP DIFFERENCES IN MATERNAL AND CHILD WELL-BEING 

Background 

It is widely known that welfare families arc disadvantaged (Zill et al., 1991), and data 
presented in the current report support this view. However, poor, African American mothers 
with a preschool-aged child who receive or apply for AFDC are often assumed to be 
homogeneous when in fact they are highly varied. Although all are economically disadvantaged, 
some families have been on welfare longer than others, and some have less education and lower 
literacy skills than others. Can we identify factors such as these that are associated with 
differences in the well-being of the mothers and children? 

Previous research supports the view that key subgroups will vary in their responses to 
welfare-to-work programs. Looking specifically at economic and educational impacts of such 
programs, for example, Friedlander { 1988) found differences in outcomes according to such 
varfables documented at baseline as prior welfare receipt and prior earnings. Other baseline 
characteristics, such as education, family size, and age of youngest child, were less consistently 
related to program impacts. 

In the present report, we continue this strategy of analysis for a new set of outcomes; the 
consideration of children's development, maternal psychological well-being, and the home 
environment. In the Descriptive Study, we are not yet considering the issue of subgroup 
differences in program impacts on these \ ariables. as the measures of child development, 
maternal well-being and home environment are examined in this report ver>’ soon after program 
enrollment. However, at this early point in the evaluation we can take a first step towards such 
subgroup analyses through careful delineation of a set of baseline subgroups that we think will be 
important to the outcomes of this study. Non-experimental analyses, examining the relationship 
between the baseline subgroups and measures of child development, maternal well-being and the 
home environment irrespecti\e of whether the iamilv i s in one of the pro g ram g roup? Qr thg . 
control group , will help document which subgroup variables appear to be particularly important 
to the set of maternal, family, and child \ariablcs that we will eventually be examining for 
program impacts. These analyses will also help us identify key subgroups that appear to be 
faring more and less well close to the start of participation in the JOBS Program. 

The delineation of baseline subgroups in the present analyses was facilitated by the 
collection of more extensive information prior to random assignment for ah participants in the 
JOBS Evaluation ( including those in the Descriptive Study) than in previous evaluations of 
welfare-to-work programs. In particular, the collection of baseline information not only on basic 
client characteristics, but also on maternal attitudes and psychological well-being at baseline (in 
the Private Opinion Survey) permits us to extend the set of baseline subgroups beyond those 
examined in prior research. Thus here, in addition to defining subgroups on the basis of maternal 
education, duration of welfare receipt, family size, housing type, and maternal literacy at 



baseline, we also define subgroups based on baseline measures of maternal depression, social 
support, and sense ot control over events, as well as maternal attitudes towards work and welfare. 

Previous chapters of this report have already presented subgroup analyses for particular 
maternal and child measures from the Descriptive Study. The purpose of the present chapter is 
to draw these results together and synthesize them. We will conclude with an overview of which 
baseline subgroups appear, at this early point in the evaluation, to be most consistently related to 
measures of children's development and markers of mothers' readiness to enter employment. 

Key Questions for Chapter 8 

► Does mothers' psychological well-being, approximately three months after random 
assignment to the JOBS Evaluation, vary according to baseline characteristics? 

► How does children's well-being differ according to baseline characteristics? 

Analyses of Subgroups 

Table 8.1 shows the relationship between a variety of measures of maternal and child 
well-being (listed along the side of the table) measured, on average, three months after random 
assignment, and several background characteristics measured prior to random assignment (shown 
across the top ot the table). .Although many of these analyses have been presented in earlier 
chapters (see .Appendix B for individual tables), our goal here is to summarize across a variety of 
areas of well-being to identify particular background characteristics that are consistently related 
to maternal and child well-being. These analyses will help in the identification of key subgroups 
of the JOBS sample who may be differential !>■ affected by the program. 



Our approach in considering specihc subgroups was to ask whether a background 
characteristic was positively, negatively, or not at all related at a statistically significant level (p 
.05) to an indicator ol maternal or child well-being. In Table 8.1. a plus sign (+) indicates that 
the two variables are positively and significantly related to one another (for example, women 
with a high .school diploma or OHD at baseline report more social support at the time of the 
De.scriptive survey than other people). .A minus sign (-) means that the two variables have a 
significant negative association ( for example, women w ho had been on welfare for more than 
five years at baseline were found to have less social support at the time of the Descriptive 
survey). A zero indicates that no statistically significant association was found. Due to the 
nature of the data, it should be noted that associatioc are correlational rather than causal. All 
associations were estimated w ith multiple regression controlling for the age and gender of the 
child, and research group. 1 lowever, no other background characteristics were statistically 
controlled in these analyses. Dclinitions iit each subgroup \ariable are provided in Appendix A. 
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Findings 



Maternal Education 

• Mothers who had a high school diploma or GED at the outset of the JOBS Program 
had greater subjective well-being and more employment experience at the time of 
the Descriptive survey, and their children were generally developing more 
positively. 

Mothers who had a high school diploma or GED tended to be better off across a wide 
range of measures in the Descriptive survey, compared with mothers who had less education. 
Thus, women with a diploma at baseline had a more internal locus of control and reported higher 
levels of social support (both emotional support and instrumental assistance), and they received 
social support from a larger number of persons at the time of the Desci'iptive surv'ey. They were 
not more satisfied with the social support that they received, however. Better-educated welfare 
mothers were more likely to have been employed, and more likely to have been employed full- 
time, for a quarter or more of the months since the birth ot the focal child. In addition, they were 
less likely to believe that mothers should not be employed. 

Measures of child developmental status were ver>- consistently associated with maternal 
education. Children whose mothers had a high school diploma or GED had higher scores on the 
Peabody Picture Vocabulary Test - Revised and the Preschool Inventor}’, measures of receptive 
vocabulary and school readiness. They were rated higher on the Personal Maturity Scale, which 
assesses emotional and behavioral de\’elopment, and they w'ere perceiced as having better health. 
In addition, their home environments provided more cognitive stimulation and emotional 
warmth, as asses.sed by the HOME subscales. .As would be expected gi\ en their mothers’ greater 
w'ork experience, children whose mothers had a high school diploma or GED were more likely to 
ha\ e been in regular child care, and to have been in formal child care, for a quarter of the months 
of their lives or more, prior to the date ot random assignment. On the other hand, in this sample, 
maternal education was unrelated to the amount of contact children had with their lathers or the 
father's provision of child .support as reported at the time of the Descriptive survey. 

Number of Children 



• Though family size is not related to most mother characteristics in this sample, the 
well-being of children was found to be greater when family size was small. 

Results for family st/c are shown in iw'o columns of Table 8.1. fhe column headed "1" 
compares women with one child to those w ho ha\ e three or more ehildren. The column headed 
conipjires women who ha\e two children with those who have three or more. Looking down 
these eoluinns, it is apparent that maternal charaeteristics were not strongly related to tamih si'/.c 

Indeed, the miiv signifieant associations were with internal locus ot control and in.strumental 
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social support. Women who had only one child at baseline were found to have a more internal 
locus of control and perceived more instrumental support available to them at the time of the 
Descriptive survey compared with women with larger families. In addition, women with one or 
with two children were less likely to be sterilized or using highly effective contraception at the 
time of the Descriptive survey than women with larger families. Although women with larger 
families did not differ in their attitudes regarding employment, they were less likely to have 
worked at all and to have worked full-time for at least a quarter of their child's life. However, 
family size was unrelated to whether child support was received on behalf of the focal child. 

As found in studies of the general population (Blake, 1 989, 1991), children in one- and 
two-child families attained higher scores on both of the measures of cognitive development, and 
had higher scores on the HOME subscales. compared to children in larger families. In addition, 
compared to those in families of three or more children, only children had higher health ratings, 
and were more likely to have been in child care for at least a quarter of the months of their lives. 
On the other hand, only children were less likely to have regular contact with their fathers. 

Duration on Welfare 

• Both mothers and children in families that had received AFDC for less than two 

years were different from mothers and children who had received welfare for longer 

periods of time. 

We identified women who at baseline had received AFDC for two to five yetirs, and 
women who had received AFDC payments for five or more years. Both of these groups were 
compared to women who had been recipients for less than two years. Table 8.1 summarizes that, 
with respect to the Descriptive survey measures of psychological well-being and social support, 
women who had received welfare for five years or more were different from those who had been 
on welfare tor less than two years, whereas on employment history and attitudes scales, both 
groups of longer-term recipients were different from women on welfare for less than two years. 
Specifically, women who had received welfare assistance for five or more years had more 
depressive symptoms, had less of a sense of control over their lives, and were less likely to 
receive instrumental social support. These women, as well as women who had received AFDC 
for two to five years, were less likely to have a lengthy work history and were more likely to 
believe that mothers should not be employed. .Although duration of welfare receipt was 
unrelated to use of an effective contraceptive, being on welfare for five or more years was 
associated with a lo'ver probability of receiving child support. 

( ompared with the children of short-term welfare recipients, children whose mothers had 
received welfare assistance tor two or more years scored lower on the vocabulary test and on the 
Personal Maturity Scale. In addition, the home environments provided by longer-term recipients 
were less cognitively stimulating and less emotionally supportive than those of short-term 
recipients. Finally, children of longer-term recipients were less likely to have spent a substantial 
amount of their lives iit any child care or formal child care. 



Housing Type 



• Residence in public housing was related to lower well-being for mothers, and was 

associated with particularly low levels of child development. 

The sample was fairly evenly divided among women living at baseline in public housing 
projects (39 percent), subsidized housing that w'as not part of public housing (29 percent), and 
housing paid for by themselves or family members (32 percent). Residence in public housing 
was most consistently associated with lower well-being for the mothers and children. Women 
who lived in public or subsidized housing perceived less social support, and were less likely to 
have been employed full-time for a quarter or more of the months since their child was bom, 
compared to other mothers. Further, those who lived in public housing (but not those who lived 
in subsidized housing) were less likely to feel an internal sense of control over their lives, were 
more likely to believe that mothers should not be employed, and were less likely to have been 
cnr loyed for a quarter of the months since the focal child was bom, compared to mothers who 
lived in neither public nor subsidized housing. Child outcomes v;ere also negatively associated 
with living in public housing, but not with living in subsidized housing. Specifically, children 
living in public housing had lower scores on the vocabulary test, the Preschool Inventory, the 
Personal Maturity Scale, and on the HOME measures of cognitive stimulation and emotional 
support. 

Reading Literacy 

• Mothers and children had higher well-being when maternal reading literacy scores 
were higher. 



Women's scores at baseline on the reading literacy test were, like their education level, 
strongly associated with measures of maternal and child well-being. 1 bus. women with higher 
readinu literacy scores were less likely’ to have depressic'C symptoms at the time ot the 
Itescriplivc survey, more likelv to indicate an internal locus ot control, and more likely to enjoy 
instrumental and emotional social support. Women with higher reading literacy were also more 
likely to have worked for at least a quarter of the child's life prior to random assignment. In 
addition, women with higher scores were less likely to oppose maternal employment. Somewhat 
surprisingly, women with higher literacy reported more ditficult life circumstances (e.g., 
housing, crime, financial problems). They were no more likely to receive child support than 
lower scoring mothers. 

The well-being ol children was also consistently higher for those whose mothers .scored 
higher on the I'ALS reading literacy test. I hey had higher scores on both cognitive assessments; 
their behavior was rated more positively on the Personal Maturity Scale; their health was 
described as better; and their home environments were assessed as being more cognitively 
stimulating and more emotionally supportive, fhey were also more likely to have been in child 
care for at least a quarter of the months of their lives. 
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Math Literacy 



Math proficiency was less consistently related to measures of maternal well-being, 
but was consistently associated with greater child well-being. 



As found for reading literacy, mothers with higher math literacy scores were less likely to 
be depressed and tended to have a more internal locus of control. In addition, they were more 
likely to have been employed (both full-time and at all) for a quarter of the months of the child's 
life, and were less likely to oppose maternal employment. Other measures of maternal well- 
being were unrelated to math literacy. 

As with reading literacy, higher maternal math literacy scores were related to the child's 
having better cognitive and behavioral development, a better health rating, a more stimulatins 
and supportive home environment, and having spent more time in child care. 

Depressive Symptoms 

• Mothers who described themselves as having higher levels of depressive symptoms 
at baseline had lower well-being in multiple domains at the time of the Descriptive 
Survey, and described their child's behavior more negatively'. 

Prior to random assignment, mothers completed a brief four-item depression scale 
adapted trom the CES-D. Scores on this measure were strongly predictive of maternal w'ell- 
being at the time of the Descriptive sur\'ey, but were not strongly related to child well-being. For 
example, mothers with more depressive symptoms were less likely to have an internal locus of 
control, less likely to enjoy instrumental and emotional social support, and less satisfied with the 
emotional support available to them. Moreover, mothers with depressive symptoms reported 
more stressful life events, and were more likely to believe that mothers should not be employed 
outside the home. As one might expect, women who had high depressive symptoms at baseline 
also reported them at the time of the Descriptive survey. 

Consistent with other research (see Downey and Coyne. 1991 tor a review’), mothers who 
had depressiv'e symptoms at baseline reported less maturity on the part ot their child. Howev'er, 
other measures ot child well-being and the assessments of the home environment were not 
related to the mother's baseline depression score. 



Locus of Control 



• Mothers with an internal locus of control at baseline enjoyed greater psychological 
well-being on measures in the Descriptive survey, and had children who were 
developing more optimally. 

As with depression, a brief self-administered scale measuring locus of control or mastery 
was given to mothers at baseline. Women with a more internal locus of control tended to have 
fewer depressive symptoms at the time of the Descriptive survey, perceived the availability of 
more instrumental and emotional social support, were more likely to have worked for a quarter or 
more of the child's life, and were less likely to believe that mothers should not be employed. 
Again, as one would expect, women with a relatively internal locus of control at baseline scored 
similarly at the time of the Descriptive survey. 

In addition to its association with maternal well-being, a more internal orientation was 
consistently associated with more positive child outcomes. Children whose mothers had an 
internal locus of control scored higher on the v ocabulary test, the Preschool Inventory, the 
Personal Maturity Scale, and were more likely to receive a positive health rating, and their homes 
were rated as higher in cognitive stimulation and emotional support. 1 ime in chilu care and 
father involvement were unrelated to the mother's locus of control. 



Barriers to Work Index 



Women on welfare w ho perceived substantial barriers to becoming employed were 
not only less likely to have worked, but they and their children were faring more 
poorly than those who perceived fewer barriers. 



l ight items administered at baseline wore combined to construct a scale ot the mother s 
perception of burners which could make employment difficult, for example, lamily health or 
emotional problems, concerns about child care, and preferences tor staying at home with their 
children. Women who perceiv ed more harriers to employment outside of the home tended to 
have more depressive symptoms, and a more external locus of control, at the time of the 
Descriptive survev. .\s one would expect, they perceived themselves to have available less 
instrumental and emotional social support, though surprisingly they did not differ from mothers 
with fewer barriers with regard to the number of people who provided assistance or their 
.^.itisfaction with social support. .\lso, women who reported more harriers to employment were 
less likely to have worked during a quarter of the months ofthe child's lite. and were more likelv 
to believe that motheis should not be employed. 



Women who perceived more obstacles to emplov ment tended to have children who were 
developing less well. Their children had lower scores on both ofthe cognitive assessments, the 
Personal Maturity Scale, and the IlOMF cognitive stimulation scale, and were more likely to 



receive a negative health rating. Further, their children were less likely to have been in child care 
tor a quarter of the months of their lives than those whose mothers perceived fewer barriers. 

Social Support Index 

• Greater social support for the mother reported at baseline was associated with 

better psychological well-being and somewhat greater work involvement. 

As one would anticipate, women with more social support at baseline continued to have 
more support available to them, and be more satisfied with their support, than other mothers at 
the time of the Descriptive survey. In addition, they had fewer depressive symptoms and had a 
more internal locus of control than mothers with less support. They were also more likely to 
have worked during a quarter or more of the months their child's life, and were less likely to 
oppose maternal employment. On the other hand, mothers with higher baseline levels of social 
support were not more likely to have worked full-time during a quarter of the months of the 
child’s life, to be users of effective contraception, or to receive child support from tlie focal 
child's father. Greater social support for the mother was related to a better health rating for the 
child, and more cognitive stimulation in the home, but was unrelated to other indices of child 
well-being. 



Summary 



In summary, it is clear that tamilies in this sample who may appear homogeneous 
because they are all poor, African American mothers with a preschool-aged child are in fact 
highly varied. Some subgroups are functioning very well despite their marginal economic 
circumstances, while others are characterized by poorer psychological well-being, little social 
.support, or less optimal child development. Vloreover, in many instances the same subgroup 
characteristics that arc associated with lower well-being among the mothers were found to be 
related to lower well-being 'n > part of the children. Specifically, low maternal education, 
long-term welfare dependeru ,, . residence in public housing, low maternal literacy and math test 
scores, and poor maternal ps' chological well-being at baseline were all associated not only with 
dilticulties tor the mother at the time ot the Descriptive .survey, but with lower scores on 
measures ot the home environment and the developmental status of the children as well. 



In the next chapter, the examination of these subgroup differences is continued. 
Specifically, the cumulative effects for children of being in families with multiple baseline risk 
factors arc examined. In addition, we explore the as.sociation between protective factors, risk 
factors, and child well-being. 



CHAPTER 9 

CUMULATIVE FAMILY RISK AND PROTECTIVE 
FACTORS AND CHILD WELL-BEING 

Background 

The analyses presented thus far suggest that both the well-being ot mothers and the 
developmental status of children in the Descriptive Study differ according to subgroups defined 
at baseline. In particular, those children from families with certain baseline characteristics (e.g., 
low maternal education, low maternal reading and math literacy scores, living in public housing) 
are experiencing considerably more difficulty than others. 

Yet the analyses we have reported on thus tar consider the set of subgroup variables one 
at a time. In reality, individual children will have differing profiles in terms of the number ot 
baseline variables that place them at risk developmentally. One child, for example, might have a 
mother with limited education and literacy skills, but who has only been on welfare a brief period 
of time, who has strong social support, and shows few signs of depression. Another child, by 
contrast, might have a mother who not only has limited educational attainment and achievement, 
but who also has been on welfare for a number of years and reports both depression and social 
isolation. 

Previous research suggests that the number of risk factors to which a child is exposed is 
an important predictor of development (e.g.. Luster and McAdoo, 1994). For example, Rutter 
(1979) found that the incidence of psychiatric disorder in children was predicted by the number 
of familial risks to which they had been exposed (including marital discord, low socioeconomic 
status, overcrowding, large family size, paternal criminality, maternal psychiatric disorder, and 
placement of the child in out-of-home care). Whereas the presence of a single stressor did not 
increa.se child risk of psychiatric di.sorder. the presence ot multiple stressors did. The presence ot 
two to three stressors was a.ssociated with a iourtold increase in psychiatric disorder, when four 
or more stressors were present there was a tenfold increase. 

Similarly. Sameroff and colleagues (1^87) reported that preschool children with multiple 
risk factors had lower IQ scores, as well as lower ratings of social and emotional competence. 
Risk factors considered included measures of maternal psychological well-being, childrearing 
attitudes and behavior, maternal education, occupation ot head ot household, social support, 
family size, and stressful life events. Sameroff and colleagues note that it was the accumulation 
of diiVerent risk variables, rather than the presence of any particular type of risk, that was 
predictive of more negative outcomes in the children. 

At the same time, however, research also indicates that .some children develop positively 
despite the presence of serious stressors in their lives. .\ growing body ot research documents 
"resilience" in children, that is. "the manifestation of competence in children despite exposure to 
stressful events" (Ciarmezy. Masten and I'ellcgen, L>84. p. 98). Three broad sets of variables 
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appear to operate to ameliorate the effects of stress on children: child characteristics, family 
characteristics, and external supports (Garmezy, 1985; Luthar and Zigler, 1991). Child 
characteristics include easy temperament and skill in social interactions. Family characteristics 
include warmth and affection in parent-child relations, the absence of severe parental criticism of 
the child, and parental psychological well-being and competence in individual functioning. 
Beyond the family, social support and positive school environments appear important. 

Some studies find that just as risk factors can act cumulatively, so can protective factors. 
Bradley et al. (1984) found that in a sample of premature, low birthweight children living in 
poverty, the presence of multiple protective factors substantially increased the young children's 
chances of functioning in acceptable ranges on a set of health and developmental outcomes. In 
addition. Luster and McAdoo (1994) found that African American children with more family 
advantages (e.g., mothers with at least a high school education; mothers with intelligence scores 
above the mean and high self-esteem; not living in poverty; two or fewer children in the family; 
and HOME-SF scores above the median) were doing better cognitively and behaviorally than 
children with fewer advantages. 

In the analyses to follow, we ask first whether risk factors, defined in light of our analyses 
with baseline subgroups, act cumulatively in predicting the developmental status and health of 
the children in the Descriptive sample. Second, guided by previous research, we identify a set of 
variables that we hypothesize will act as protective factors. We ask then whether the number of 
protective factors is important to the children's health and development. Finally, we examine 
how the risk and protective factors operate simultaneously in the lives of the children. If we find 
that the number of risk and protective factors in a child's life together predict the child's well- 
being, this will again underscore the need for researchers and policymakers to view welfare 
families as varying rather than uniform contc.xts for children's development. 

Key Questions for Chapter 9 

► How do multiple risk factors combine to affect children's well-being? 

► Is the presence of protective factors associated with child well-being? 

► .Are protective factors associated with child well-being when considered in 

association with risk factors? 



Findings 

Risk Factors and C hildren's Development 

lo explore the relationship between number of risk factors and children's well-being, we 
developed a risk index based on the set of subgroup measures assessed at baseline (prior to 
random assignment) and e.xamined throughout this report. By examining the bivariate subgroup 
analyses summarized in Chapter 8, we first noted that each subgroup predicted some maternal 
and child characteristics, and then identified the category within each subgroup that indicated 



•‘risk” by virtue of an association with less optimal well-being. In addition, wc conducted 
preliminary analyses to determine whether individual risk factors identified in this way were 
significantly related only to outcomes in the same domain (e.g,. maternal cognitive attainment 
and child’s cognitive development). We found background risk factors to predict children’s 
development across domains. For example, low maternal education and literacy test scores 
predict children’s cognitive and socioemotional development, as did mother’s psychological 
well-being. These preliminary analyses resulted in the identification of the following ten risk 

factors: 



• mother lacks a high school diploma or GED: 

• mother has three or more children; 

• familv has been on AFDC lor two or more years; 

• family lives in public housing; 

• mother has low reading literacy test scores; 

• mother has low math literacy test scores; 

. mother has moderate/high levels of depressive symptoms; 

• mother has more external locus of control; 

• mother r ' ceives numerous barriers to work; and 

• mother lacks social support. 

Previous chapters have already documented the relationship ot each of these baseline 
variables with measures of children's health and development. Further, many of these variables 
have been included in previous studies of cumulative risk. For example. Sameroff and 
colleagues ( 1987). too. considered maternal education, family size, maternal p;';ychological well- 
being.^and social support. Luster and McAdoo ( 1994) also considered maternal education, 
familv size, and maternal psychological well-being. 

We go beyond the variables included in previous research on cumulative risk in 
identifying variables that are important in dillerentiating among families within a poverty 
sample. Previous research indicates duration of welfare receipt (Zill et al.. 1991). and residence 
in a neighborhood with a greater concentration of low-income-neighbors (Duncan et al., 1994), 
to be associated with more negative child outcomes. In addition, research indicates that 
completion of high school or a GED does not necessarily assure higher literacy scores (Hamilton 
and Brock. 1994). and that maternal literacy predicts children's development (Moore and Snyder. 
1991). Mothers who perceive numerous barriers to work (e.g.. children in the family with health 
problems, few child care resources) may be least able to take steps toward economic self- 
sufficienev at their own initiative or through the JOBS Program. 

Prior to the creation of a cumulative risk index, we examined the intercorrelations among 
the risk variables to confirm that no pair was so highly correlated that they should not be 
considered distinct risk factors (see Appendix Table 9,1-1 ), None of the correlations was higher 
than .51 (the correlation between low reading and math literacy test scores). 



We therefore proceeded with computation of a cumulative risk index, with each risk 
factor coded as a dichotomy, by summing the number of risk indicators present for each family. 
Scores on the risk index range from 0 to 10 with a mean of 4.6 risk factors. The children divided 
nearly evenly into three groups accoraing to the number of risk factors: zero to three (n= 216), 
four to live (n = 230), and six to ten (n= 253), indicating the presence in the Descriptive sample 
of children with few. some, and many risk factors. 

In the analyses that tollow. for each child outcome we define scores that indicate positive 
development. We then examine the proponion of children at each level of risk scoring in this 
positive range. 



• The analysis of cumulative risk factors showed strong associations between the 
accumulation of maternal and family risk factors and the well-being of the child. 

We also find a strong relationship between the number of maternal risk factors and 
the emotional warmth and cognitive stimulation provided to the child. 

Cumulative Family Risks and Children's Cognitive Attainment. Figure 9.1 illustrates 
the association between the number of risk factors experienced by the child at baseline and the 
child's receptive vocabulary- as measured in the Descriptive survey. The bar graph reports the 
proponion of children in the sample who obtained scores of 79 or higher on the Peabody Picture 

FIGURE 9.1 

PERCENT OF CHILDREN SCORING AT OR ABOVE 
MEDIAN FOR AFRICAN AMERICAN PRESCHOOLERS 
ON PEABODY PICTURE VOCABULARY TEST-REVISED, 

BY NUMBER OF FAMILY RISKS 
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represents the median test score of a national sample of African American preschool-aged 
children. 

Overall. 29 percent of the children scored at or above the median for African American 
children on the vocabulary test. The proportion with higher scores was heavily concentrated 
among low-risk families, with 39 percent ot children with zero to three risks scoring above this 
cutoff, compared to less than half that number ( 1 7 percent) among children at high risk. 

Scores on a measure of school readiness showed a similar pattern (see Figure 9.2). 
Because national norms are nut available for the Pre.school Inventory, we established a cut-point 
for this sample that identifies those children in the Descriptive sample whose scores are in the top 
quartile of the Descriptive survey distribution. These children correctly completed 23 or more of 
the 32 tasks deemed important for entry into school. The proportion of Descriptive Study 
children correctly completing at least 23 of the 32 tasks varied by risk status. Tliirty-four percent 
of the children from low-risk environments (zero to three risks) scored in the top quartile. 
compared with 30 percent of children whose family environments posed four to five risks, and 
just 16 percent of those in ver>' high-risk families (six or more risks). 



FIGURE 9.2 

PERCENT OF CHILDREN WITH 23 OR MORE OF 32 
ITEMS CORRECT ON PRESCHOOL INVENTORY, BY 
NUMBER OF FAMILY RISKS 
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■ \Vc used a cutoff based on the median score for African American children because ot concerns that the Peabody Pieture 
Voc.ihulary lest, like many other tests oi achievement, may he racially bia.sed. Ibis median score of 79 was based on analyses 
of t ■ - l>e.abodv Picture Vocabulars- 1 est scores of African American preschool-aged children m the NLSY-CS. We also 
lepiicatcd these analyses usme a cutotf of scores of 100 or higher, a score which represents the median tor children in the test s 
national standardi/ation sample. In the Descriptive sample, only 4 percent of the children .scored at or above 100 on the 
vocahulaia- test. However, the same pattern of results m relation to risk lactors was observed. Specirically. only percent of 
children with six to lo risks scored above the national median, compared to 2 percent ot children with tour to live risks, and 8 
percent of children vvith zero to three risks. 



o 

ERIC 



.1. ‘ n / 







Personal Maturity Scale. The Personal Maturity Scale reflects mothers' perceptions of 
their children's emotional and behavioral development, and includes items concerning whether 
the child fights, is creative, lies, or has a strong temper. The scale ranges from zero to 10, with 
10 indicating high levels of maturity. In general, mothers tended to be quite positive about their 
children, with ah rt a qucJler of children receiving scores of 8.6 or higher. The proportion of 
children with scores in this highest quartile according to number of risk factors is depicted in 
Figure 9.3. Again, children from low-risk family environments were substantially more likely to 
be described as having few developmental or emotional problems, while children from multiple- 
risk backgrounds v/ere much less often described so positively. 

FIGURE 9.3 
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Health. Mothers were asked both to provide a global rating of their child's physical 
health and to report on the presence of any handicap, illness, emotional problem or mental 
condition that limits school attendance, exercise or sports or that requires special medication or 
equipment. In a sample of preschool-aged children from the National Health Interview Survey of 
Child Health. 38 percent of children in welfare families, 42 percent of children in poor non- 
welfare families, and 52 percent of children in non-poor families were reported fr' their mothers 
to enjoy excellent health with no disabilities, as were 47 percent of the children in the 
De.scriptive .sample (see Chapter 5). 

.\s were other measures of children's well-being, the health of children in our sample was 
related to the number of family risk factors. Figure 9.4 shows that children were less likely to be 
rated in excellent health with no disabilities as the number of risk factors increased. Specifically, 
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ON PERSONAL MATURITY SCALE, BY NUMBER OF 
FAMILY RISKS 
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57 percent of children with zero to three risks received a positive health rating, compared to only 
37 percent of those with six or more risks. 



FIGURE 9.4 

PERCENT OF CHILDREN IN EXCELLENT HEALTH WITH 
NO DISABILITIES, BY NUMBER OF FAMILY RISKS 
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Cognitive and Emotional Stimulation in the Home: The HOME Scale. The 

abbreviated HOME Scale, described in Chapter 6, is comprised of two subscales that assess the 
coanitive stimulation and emotional support available to the child in the home environment. The 
sum of the two subscales provides a total score. To provide a national comparison, we have 
tabulated the median HOME-SF ^core for pre^chuol-agod children in the NLSY-CS.--' In Figure 
9.5, we depict the proportion of children in the Descripticc sample scoring above the national 
median on the total scale and on each subscale, according to the number ot risk tactors. 

The presence of multiple risk factors was strongly associated with the quality of 
children's home environments, hooking at results for the total HOME scale (top of Figure 9.5). 
approximatelv a third of the Descriptive survey children in families with zero to three risks 
enjoyed home environments that were cognitiveh' and emotionally supportive, while only 12 
percent of children in families with six to 10 risk factors experienced similarly supportive homes. 



l!icc\aciculoilsbJ.-iod on the M.SV -.implc arc the mhH percentile lor the total HOME. se.ile. the 4Ul percentile tor the 
coeniiivc stimulation suhscale. and the .vVd percentile for the emotional uamith subscale. Because the subscales have tevver 
itemv or scale poinl.'^ ihtin the full ^cale. no .-inple scale point coineided evactls with the national median. Iheretore on the two 
subsealcs. the percentiles chosen represent the points closest to the median \ppKing these cutoffs to the Descnptive sample 
idetiiif.es 20. r. and 27 percent of families as scoring above the n.itional median on the total, cognitive, and emotional scales, 
lespcciivclv fewer children rank above the national median on the cognime scale than on the emotional warmth scale. 
presumahK because many a.spccts ol eoenitive stimulation arc limited for hunilies that lack economic resources. 






These patterns were replicated when the cognitive and emotional subscales were examined 
separately (see lower panels of Figure 9.5), 



FIGURE 9.5 

PERCENT OF CHILDREN ABOVE MEDIAN ON TOTAL. HOME 
SCAL.E, BY NUMBER OF FAMILY RISKS 
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Protective Factors and Children's Development 



The above analyses illustrate that, although increased risk is associated with poorer child 
outco nes overall, the presence ot risk by no means guarantees that a child will exhibit adverse 
outcomes. Previous research on populations ranging from children living on the Hawaiian 
l.sland of Kauai to those living in America's inner cities has documented that some children seem 
to be resistant to the effects of stress (National Commission on Children, 1991; Werner, 

Bierman, and French. 1971; Werner and Smith. 1977). 



.\s we have noted, Ciarmezy ( 1985) identifies three categories of protective factors; 
personality characteristics of the child, warmth and cohesion in the family environment, and the 
presence of an external support system that encourages and strengthens the child's coping. Based 
on this typokigy. we have used the Descriptive Study data to identify the following protective 
factors; 







Child Characteristics 



- child is highly sociable and cooperative, as rated by the interviewer; 

• child had no health risks at birth (child was not of low birthweight. and did not require 

special medical attention as a newborn); 

Warmth and Cohesion of Family 

• mother reports low levels of conflict w ith the child's lather; 

• mother has received child support from the child's father within the last year, or the father 
lives with the mother and child; 

• mother reports high levels of warmth in her relationship with the child; 

• mother reports she does not lose control of her feelings with the child and never feels 

worn out with the burdens of parenting; 

fixtemal Support System 

• mother reports the child has a substitute parent figure, in addition to his or her biological 
parent! s); 

• child's father's family helps the mother with earing for the child, or buys clothes or 
presents for the child; 

. child has attended a formal child care arrangement (including kindergarten. Head Start, 
nurserv' school, preschool, or da>' care center); and 

• mcither describes her neighborhood as an excellent or very good place to raise children. 



We note that while our risk factors are all derived from baseline data, the protective 
factors are all based on data collected as pan of the Descriptive sun'ey. and are thus 
contemporaneous with the child outcomes. 



.\s was done for the risk factors, each protective factor was coded as a dichotomy, and wc 
then computed a summary index indicating the number of protective tactors present tor each 
child. .Although we identified 10 protecti^e ictors. we found that no child had more than nine of 
these; thus the protective index ranges from /.ero to nine with a mean of 4.5 protective factors. 
Intercorrelations among the protective factors indicated no pair to he highly correlated (see 
.\ppendix fable 4.1-:), The highest correlation was .25. between the receipt of child support 
from the child's father and the receipt of non-economic suppon from tne father's family. 

To parallel the abo\ e anah'ses looking at risk factors, here we examine whether the 
number ol protective lactors was related to the proportion of children scoring above the cutolts 
we defined on each of four measures of child’s de\elopmental status: Peabody Picture 



Vocabulary Test, Preschool Inventory, Personal Maturity Scale, and health status rating.^'* For 
each measure of child well-being, we use ^he same cutoffs reported earlier, to examine the 
percentage of children faring well on each measure. We again group children into three groups 
according to the number of protective factors: zero to three (n = 1 82), four to five (n = 300), and 
six to nine (n = 217). The fact that a substantial proportion of the sample falls into each category 
points to the variation within this sample in the presence of protective factors. Although 
protective factors have traditionally been examined only for children at high risk (that is, with 
multiple risk factors in their lives), the fact that living in poverty itself constitutes a risk factor for 
children's development suggests that protective factors may be important for the Descriptive 
sample as a whole. 

• Children with a greater number of protective factors were more likely to score in 

the upper distribution of measures of heal :h and development. 

Figures 9.6 through 9.9 show how the number of protective factors relates to each child 
development measure. These figures clearly show that as the number of protective factors 
increases, a greater proportion of children score at the highest level of each measure. For 
example. Figure 9.7 shows that the proportion of children scoring in the upper quartile on the 
Preschool Inventory increases from 15 percent among children with zero to three protective 
factors, to 36 percent among children with six or more protective factors. Similarly, the 
proportion of children rated by their mothers as in excellent health with no disabilities increases 
tVom 41 to 55 percent, as the number of protective fa, s increases (Figure 9.9'. 



In contrast to the anaK'-cs ol ri-.k lactors. uc ilid not cxantinc protective laciors in association with childrens 
M-orcs on the 1 1( )MI-. I’rcv iou> htcr.tiure luis v icwed the qualitv ot the htimc environment as an important 
protective factor, and thus we have used a measiire ol maternal warmth, drawn in part from the HOMF scale, as one 
of several protective laciors 
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FIGURE 9.8 



PERCENT OF CHILDREN SCORING > 8.6 OF 10 POINTS 
ON PERSONAL MATURITY SCALE, BY NUMBER OF 
PROTECTIVE FACTORS 
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PERCENT OF CHILDREN IN EXCELLENT HEALTH WITH NO 
DISABILITIES. BY NUMBER OF PROTECTIVE FACTORS 



C 

o 

u 

CD 

CL 





1-5 



5 5 % 




6-9 



jmber oi Protective Fa:iuii 




124 

i 










Association Between Risk and Protective Factors 

Next, we consider the conjoint association between the presence of risk and protective 
factors. These analyses allow one to examine whether protective factors are associated with 
more positive development for all children, or only tor children at high levels of risk. For these 
analyses we grouped children according to their level of risk, and then within these groups 
examined the proportion of children with fa\ orable developmental status at each level of 
protective factors. We used the same categories of risk and protective factors described above, 
yielding a total of nine groups of children, ranging from those with few risk and few protective 
factors, to those with high levels of both.-' Figures 9.10 through 9.13 show the association of 
risk and protective factors with each of the four measures of child developmental status 
considered above. 



FIGURE 9.10 
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vc.is ()0. 106. and 64, respcctiveK Among children with o-l" risks, the number of children with 0-3, 4-5. and 6-9 
protective factors was 81. in.5. and 6". respcctivcK , 
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PERCENT OF CHILDREN IN EXCELLENT HEALTH WITH NO 
DISABILITIES, BY NUMBER OF FAMILY RISK AND 
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• For the two cognitive measures considered (Peabody Picture Vocabulary Test and 
Preschool Inventory), higher numbers of protective factors are associated with more 
optimal development at each level of risk, while at the same time children at greater 
risk exhibit poorer outcomes overall. 

For example. Figure 9.10 shows thal at each level of risk, children with six to nine 
protective factors are approximately twice as likeK to score above the median on the Peabody 
Picture Vocabulary Test than are children with zero to three protective factors. However, fewer 
than .30 percent of children at the highest lc\ el ot risk scored above the median, regardless of the 
number of protective tactors present. 

• The association between risk and protective factors is less clear when we consider 
children's socioemotional development and physical health. 

Figure 9.12 shows that, for children with fewer than six risks, more protective factors are 
generally as.sociated v\ith higher scores on the Personal Maturity Scale. However, lor children 
with six or more risk factors, the presence of protective factors does not improve children's well- 
bcinu. Regardless of the number ol protcctiw factors, only 14 to 17 percent ol children with 
hiuh levels of risk were rated by their mothers as high on personal maturity. This pattern 
Nimgests that above a certain threshold in terms ot number ot risk tactors. protective tactors no 
longer operate as ameliorative for this measure of socioemotional de\’clopment. 



Figure 9.13 illustrates that in all three risk groups, children with six or more protective 
factors are more likely to be in excellent health with no disability than children with three or 
fewer protective factors. However, children with four or five protective factors show an irregular 
association of risk level with health status. 

Luthar and Zigler (1991) describe contrasting theoretical models for the relationship 
between risk and resilience. In a compensatory or additive model, risk factors are associated 
with lower levels of functioning, and protective factors with higher levels. The simultaneous 
operation of risk and protective factors "is a simple counteractive one" (p. 13). By contrast, in an 
interactive model, the protective factors operate differently at different levels of risk, for 
example, buffering negative effects only for those at high risk. These researchers note that 
different models may fit the pattern of findings for different child outcomes. In reviewing the 
evidence, Luthar and Zigler ( 1991 ) note that interaction effects account for very little variance 
once the main effects of risk and protective factors are accounted for. 

On the one hand, the findings of the Descriptive Study provide evidence that protective 
factors buffer the negative effects of risk at all levels of risk, particularly for the cognitive child 
outcomes. These findings support the compensatory model. Yet at the same time we .must note 
that the children in our sample might all be considered at high risk, by dint of their families' 
poverty. That is. we are portraying the functioning of the protective factors at the upper end of 
the risk continuum. Thus, our analyses, while lending support to the compensatory model, 
cannot be seen as ruling out the particular version of the interactive model that hypothesizes that 
protective factors operate onis for those at high risk. 

.Summary 

These analyses make it very apparent that even among a sample of children who are all at 
risk by virtue of living in poverty, those with multiple risk factors are exhibiting less optimal 
de\ elopment. Thus, the risks experienced by the mothers in the first generation are clearly 
translated into diminished opportunities for the children in the next generation. At the same 
time, a number of protecti\e tactors were found to be associated with more positive development 
for the children. .Analyses suggest that risk and protective factors influence jointly children's 
cognitive, socioemotional. and physical well-being. 

How family risk and protective factors will interact with maternal participation in JOBS 
activities, and success in obtaining employment and leaving welfare, remains to be seen. How 
these factors in turn affect the de\eloriment of children over time w ill he explored with follow-up 
data from the J(JBS L\ aluation. 
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CHAPTER 10 
IMPLICATIONS 



It is well understood that the circumstances of families and the characteristics of parents 
have a tremendous influence on the development and well-being of their children (National 
Commission on Children. 1991). Only recently, however, has this understanding been 
incorporated into programs that explicitly attempt to improve the prospects for children by 
investing in their parents (Smith et al., 1992). As discussed in earlier chapters, the JOBS 
Program was designed to affect parents directly by providing services aimed at ending long-term 
welfare dependency. Nevertheless, indirect effects on children are also possible, if the JOBS 
Program affects parental education, income, mother's psychological well-being, the home 
environment, or child care arrangements. As the long-term evaluation of JOBS proceeds, we 
will examine whether and how' JOBS has impacts on children. The purpose of this report has 
been to explore the circumstances of eligible families soon after their enrollment in the Program. 
What have we learned? 

.\ clear theme is that the mothers in the Fulton Descriptive sample are in general highly 
disadvantaged. As single mothers on AFDC. their incomes are of course very modest. On 
average, their reading and math literacy skills are low. Although they enjoy social support from 
family and friends, they report minimal economic or non-economic assistance from the fathers of 
their children. In addition, they have high rates of depressive symptoms and they experience 
numerous difficulties in the course of e\ er>day life, such as having family members and friends 
who are in jail, injured, or killed. 



Similarly, the three- to tive-year-old children are also clearly disadvantaged at this early 
point in the Evaluation. .As rated by their mothers, the children's behavior and maturity do not 
represent a problemi however, the childrens recepti\e \'ocabulary is substantially below the 
mean for national samples of children; their health is somewhat less favorable than that reported 
for non-poor children; and many of the children appear to lack the skills and knowledge that 
would make them ready to enter school. Gi\ en that these children are already Airing poorly, it 
seems entirely appropriate that policy makers, program providers, and the pubhc consider 
whether and/or how the JOBS Program may affect children. 



.A second recurring theme of these analyses is the heterogeneity ot the population of 
welfare mothers eligible for JOBS. For example, some mothers have no prior work experience, 
while others vere working at the time of the Descriptive sur\'ey. Some mothers hold positive 
attitudes about becoming employed, while a minority tcel tliat mothers with young children 
should not work. .A substantial proportion ha\ o high levels of depressive symptoms, but many 
others do not. A majority use reliable methods of contraception or have been stenlized; but a 
minority of mothers are at risk of an unplanned pregnancy. Because of this variation, it is likely 
that maternal participation in. and reactions to. JOBS activities will vary'. Those mothers who 
arc cauer to work, know where they can obtain child care, and have recent employment 
experience may be more likely to respond to the .lOBS mandate. Other mothers face substantial 
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obstacles to participation, such as low literacy levels, little support from family and friends, aiid 
negative attitudes about employment. 

These variations in maternal characteristics are likely to have important implications for 
the children's well-being. Thus, for children whose mothers and families are already under 
substantial stress and who have minimal social support, the JOBS mandate may represent a fairly 
difficult transition, although the Program may eventually be particularly helpful for such 
families. For other children, whose mothers have job skills and employment experience and who 
receive help with childrearing and child care, the JOBS mandate may stimulate and support a 
transition which is positive for both mother and child. 

Had the mothers proven to be more uniform in their work attitudes, goals, psychological 
well-being, skills, and social support, the JOBS mandate might have more uniform implications 
for children. The Descriptive data, however, document diversity within the Fulton County 
AFDC sample of such magnitude that it seems unlikely that any impacts on children will be 
uniform. We have suggested elsewhere that the effects of the JOBS Program could be positive, 
negative, or neutral; that positive and negative effects could offset one another; or that effects on 
children may vary across subgroups (Zaslow et al.. 1995). Early results indicating substantial 
subgroup variation suggest that the JOBS Program is likely to elicit varied responses from both 
mothers and children and also suggest it will be very important to examine subgroup differences. 

In particular, multiple risk families stand out as a group whose children are especially 
disadvantaged. It is striking how the effects of family and maternal risk factors appear to 
cumulate to undermine the well-being of the children. WTiether and how mothers in multiple- 
risk families can participate in JOBS, and the effects of the program on the children in these 
high-risk environments, must be examined. Indeed, this particular subgroup of multiple-risk 
families may need special counseling and services to help the mothers meet the JOBS mandate 
and to help their children to prosper. 

On a more positive note, we were also able to identify a set of protective factors that were 
associated with more positive child development. The mutual influence of risk and protective 
lactors present at the start of the JOBS Program may be an important determinant of both 
participation in, and impacts of. the Program. 

Finally, the data suggest that the JOBS mandate is translating into initial changes in the 
lives of many AFDC mothers and their children. Whether or not the program results in 
economic self-sufficiency for AFDC families, the JOBS mandate is producing immediate 
changes in mothers' activities and child care arrangements. The effects of these apparent earlv 
changes will combine with an> later program impacts on maternal education, earnings, and self- 
sufficiency. Thus, these early data suggest that the JOBS mandate has the potential to affect the 
lives of two generations and provide strong reason to track the well-being of both generations 
over time. 
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APPENDIX A 



DESCRIPTION OF WEIGHTING PROCEDURES, CONTROL 
VARIABLES, AND ANALYTIC SUBGROUPS 



I. Weighting 

The sample weight used for the Fulton County Descriptive Study data is designed to 
correct for the differential sampling in the Labor Force group. The weight was created by using 
the sample sizes in the following table and computing weights using the formula: WEIGHT - [1 
/ (a / b)] * (c / d) = e. 

For each group (human capital development w'ith and without a high school (HS) 
diploma, labor force attachment with and without a HS diploma, and control group with and 
without a HS diploma) this formula calculates the factor by which the sample can be multiplied 
to obtain a weighted N. To avoid the problem of statistically significant results for even small 
differences, which can result from inflated Ns, the second part of calculating the weight involves 
down-weighting to the original sample size. This is done by multiplying the factor calculated 
above by the proportion of the population represented by our sample. 



ComDUled Weiahts for Descriptive Sample 






N in 

Descriptive 
Study cell 
(a) 


N in 

Population 

(b) 


Total N 
(Descriptive 
Study) 

(c) 


Total N 
(Population) 

(d) 


Computed 

Weight 

(e) 


Human Capital De\’elopme 


nt Group 




w/ HS diploma/GED 


235 


318 


790 


1254 


0.85 


\v/0 HS diploma GED 


125 


168 


700 


1254 


0.85 


Labor Force Attachment G 


roup 




MS diplomaGED 


149 




790 


1254 


1.35 


w o HS diploma/GED 


81 


164 


790 


1254 


1.28 


Control Group 




\v HS diplomaGED 


1 

129 


,83 


790 


1254 


0.89 


u o HS dmlomaGLD 


.. _7_1 


1U2_ 


790 


_ 12 





II. Control Variables 



The following variables were used as controls in all analyses, unless otherwise indicated. 
Omitted categories for the regression analyses are noted in parentheses; 

A. Focal child's age at random assignment (RAD) in months 

B. Focal cliild's gender (omitted category = girl) 

C. Group Assignment: 

1 . human capital development group 

2. labor force attachment group 

3. control group (omitted category) 

III. Subgroup Variables 

Subgroup analyses were conducted using the following variables constructed from 
intormation collected at the time of random assignment; 

A. Educational Attainment 

1 . High school diploma, GF.D. nr college 

2. No degree (omitted category ) 

B. Number of children under age 19 living in the household for whom the respondent is 
the primary' caretaker 

. . One child 

2. Two children 

3. Three or more children (omitted category) 

( . Welfare duration; 1 iiiie on own or spouse's AFDC case in adult life, cumulatively 

1 . Five or more years 

2. Two but less than Five years 

3. Less than two years (omitted category) 

D. Current Housing 

1 Public Housing 

2. Subsidi^ed Housing 

3. Neither public nor subsidized (omitted category) 

Reading Literacy: Test of Applied Literacy Skills Scores 

1 . Levels I or 2 (0 to 275: Lowest levels) (omitted category) 

2. Le\el 3. 4. or 5 (276 to 500; 1 ligbest levels) 
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F. Math Literacy; GAIN Appraisal Math test 

1 . Levels A or B (0 to 214; Lowest literacy) (omitted categoiy) 

2. Levels C or D (215 to 249; Highest literacy) 

G. Locus of Control This is a four-item scale constructed from the following Private 
Opinion Survey items; 

I have little control over the things that happen to me. 

I often feel angry that people like me never get a fair chance to succeed. 

Sometimes I feel that I'm being pushed around in life. 

There is little that I can do to change many of the important things in my life. 

The summary score for the scale was recoded into two categories by dividing the score at 
the median: 

1. Lo'w/extemal (omitted category) 

2. Higlidotemal 

H. Brief Depression Scale This is a four-item scale constructed from the following 
Private Opinion Survey items: 



During the past week... 

1 felt sad. 

1 fe'* depressed. .. ., .r' j 

I feit that 1 could not shake off the blues, even with the help of family and fnends. 

1 felt lonely. 

The -summary score for the scale was recoded into two categories by dividing the score at 
the median: 

1 . Moderate/high depressive symptoms 

2. Low depressi\e symptoms (omitted category ) 

1. Family Barriers to Work Index This is an 8-item index created trom the tollowing 
Private Opinion Survey items: 



1 can't eo to a school or job training program right now because 1 ... 

...have a health or emotional problem. 

...have a child or family member with a health or emotional problem. 

...alreadv have too much to do during the day . 

My t'amily is having so many problems that 1 cannot go to a school or training 
program right now. 
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My family is having so many problems that I cannot work at a part-time or full-time job 
right now. 

Right now I'd prefer not to work so I can take care of my family full-time. 

I do not want a Job because I would miss my children too much. 

I cannot go to a school or job training program right now because I am afraivl to leave my 
children in day care or with a babysitter. 

Summary' scores were recoded into two categories by dividing the score at the median: 

1 . High amount of barriers to work 

2. Low amount of barriers to work (omitted category) 

J. Social Support Index. This is a 3-item index created from the following Private 
()pinion Survey items: 

VVTien I have an emergency and need cash, friends and family wi'I loan it to me. 

When I have troubles or need help, I have someone I can really talk to. 

If I got a job, I could find someone I trust to take care of my children. 

Summary scores were recoded into two categories by dividing the score at the median: 

1 . High amount of sources ot‘ social support 

2. Low amount of sources of social support (omitted category) 
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APPENDIX B 



REGRESSION ANALYSES FOR SUBGROUP DIFFERENCES 
IN MATERNAL AND CHILD CHARACTERISTICS 
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APPENDIX PABl-E 6.2-4 

I,( K}1S 1 1C Rl:(iRi;SSlON ANALYSES OP HOME SCALES PREDICTING RATING OF CHILD'S HEALTH AS EXCELLENT WITH NO 

LIMITING CONDITON 

(ChikliL-n Receiving Rating ot'Healili as Excellent with No Limiting Condition -■ 47%) 
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APPENDIX C 



TEST OF APPLIED LITERACY SKILLS 
DOCUMENT LITERACY LEVELS 



LeveJ 1: Scale range 0-225 

Tasks in this level tend to require the reader either to locate a piece of information based on a 
literal match or to enter information from personal knowledge onto a document. Little, if any, 
distracting information is present. Average difficulty value of tasks in this level; 195 

Level 2: Scale range 226-275 

Tasks in this level are more varied than those in Level 1 . Some require the reader to match a 
single piece of infoitnation; however, several distractors may be present, or the match may 
require low-level inferences. Tasks in this level may also ask the reader to cycle through 
information in a document or to integrate information from various parts of a document. 

Average difficulty value of tasks in this level; 249 

Level 3: Scale range 276-325 

Some tasks in this level require the reader to integrate multiple pieces of information from one or 
more documents. Others ask readers to cycle through rather complex tables or graphs which 
contain information that is irrelevant or inappropriate to the task. .Average difficulty value of 
tasks in this level; 302 

Level 4; Scale range 326-375 

t asks in this level, like those in the previous levels, ask readers to perform multiple-feature 
matches, cvcle through documents, and integrate information; however, they require a greater 
degree of inferencing. .Many of these tasks require readers to provide numerous responses but do 
not designate how many responses are needed. Conditional information is also present in the 
document tasks in this level and must be taken into account by the reader. Average difficulty 
\ ulue of tasks i ,i this level; 34{) 

Level 5: .Scale range 376-500 

Tasks in this level require the reader to search through complex displays that contain multiple 
distractors. to make high-level text-based inferences, and to use specialized knowledge. Average 
difficulty value of tasks in this level; 391 
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SOL'RCL; Kirsch et ah. 1993. 



AJPPENDIX D 



CASAS SCALE SCORE INTERPRETATIONS 
FOR GAIN APPRAISAL MATH TEST 



Level A: Below 200 

Participants amctioning below 200 have difficulty with the basic computational sh" Is necessan' 
to function in employment and in the community. These adults can handle routine, entry-level 
jobs. They are not able to compute wages and deductions on paychecks. 

Level B: 200-214 

These adults can function in intennediate level Adult Basic Education programs but have 
difficulty pursuing other than entry-level programs. They can perform basic computations, and 
are functioning below a seventh grade level. 

Level C: 215-224 i n • 

Participants functioning between 215 and 224 are able to handle basic computational skills in a 

functional setting related to employment. They have difficulty tollowing more complex sets of 
directions and are functioning below a high school level. 



Level D: 225 and above 

Participants functioning at or above 225 can function at a high school entry level in basic math, 
and if they do not have a high school diploma, can profit from instruction at the high school 
level They can usuallv perform work that incoUes following oral and written directions in 
familiar and some unfamiliar .situations. Those participants 1 8 years of age and above can profit 
irom instruction in tiHD preparation and, in a short time, have a high probability of passing the 

(iItD lest. 



SOl'RCF: .Adapted from Armstrong ct al.. \ ‘W). p. 12. 
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APPENDIX E 



BELIEF THAT MOTHERS SHOULD NOT WORK SCALE 

This scale was formed by taking the mean of the following five items taken from the Descriptive 
survcy^^: 

1 ) When children are young, mothers should not work outside the home. 

2) If a mother has a choice about whether or not to work, it is better for her children if she stays 
home and cares for them. 

3) Making welfare mothers work is bad for their children. 

4) I do ru 2 t want a job because I would miss my children too much. 

5) Having a working mother may be OK for some children, but not for mine. 



“Responses to these items were on an 1 1 -point scale, where i) was "not at all tnie." and 10 was "completely true." 
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